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GENTLEMEN,— When a professor opens his first 
course of lectures it is customary for him, instead of plung- 
ing at once into the details of his subject, to occupy the 
attention of his audience with some remarks of a general 
character. In conformity with this custom, I have on this 
occasion to request your attention to some observations on 
the general scope of the science of physiology, its past his- 
tory, its present aspects, the mode in which it is being ad- 
vanced, and the manner in which I hope to teach it in this 
school. * * 

Physiology is based upon a tripod, consisting of Anatomy, 
Chemistry, and Physics. Hence we have physiological ana- 
tomy, physiological chemistry, and physiological physics. 

The term “ physiological anatomy” is conventional, and 
somewhat apt to mislead. Anatomy treats of the structure 
of living beings: all anatomy must therefore be physio- 
logical, inasmuch as it is the province of physiology to de- 
termine the functions or actions which the various parts of 
living beings perform. It has, however, been found con- 
venient to discuss, in a course of human physiology, that 
part of anatomy which relates to the minute structure of 
the tissues and organs of the body. This subject has there- 
fore been termed physiological anatomy, and is often also 
designated general, minute, or microscopic anatomy, or 
more frequently histology. chemistry treats 
of the chemical composition of living beings, together with 
the chemical changes which take place within them; while 
in the province of physiological physics are discussed those 
non-chemical laws regarding matter and energy which are 
common to animate and inanimete objects. 
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, this old Pythagorean notion, which ori- | present 


occur in plants and in animals, Aristotle attributed to the 
vegetative soul; the animal functions of sense, voluntary 
motion, appetite, and passion, he referred to the 
of the sentient soul; and the exercise of those powers of 
intellect by which man is ed from other animals 
he ascribed to the agency of the rational soul.”* The 
vegetative soul Aristotle defined as the power by which all 
beings live. It is the same princi as that 
termed Nature by sy as the Archaus of Paracelsus, 
the vis essentialis of Wolff, the nisus formativus of Blumen- 
of Barthez and other modern 
ors. 

But the views of Aristotle, powerful though his 
genius rendered them, did aie go unchallenged. 
arose a sect of materialists, headed by Epicurus, who aoe 
fused to believe in spirits, and who maintained that the body 
is but an accidental assemblage of atoms, and that the various 
functions of its organs are simply due to different modes in 
which these atoms are grouped tugether. 

Last of all these ancient physiologists came Galen. He 
lived seventeen centuries ago. Previous to his time phy- 
siology had made little progress, but his brilliant genius 
gave to it a new and powerful impetus. He cagerly studied 
anatomy, aud was thereby led to inquire into functions 
ae by the various organs of the body. His know- 
ledge of the minute structure of parts was so much more 
profound than that of his predecessors, and his notions re- 
garding their functions so ingenious, that for centuries 
after his death his followers simply accepted and believed 
all that he had said, as though he had been an oracle. 

But the morning of physiological —— which had 
dawned so auspiciously, became overcast. The straggling 
light grew dim by reason of the thickening darkness of bar- 
barism which set in, and more than a thousand years came 
and went ere further progress was made in the investiga- 
tion of living things. 

The fifteenth century ushered in a new era. Learning 
revived, and with it physiology. For some time after this 
revival physics and chemistry were eagerly studied ; and it 
not unnaturally followed, that while the mathematicians at- 
tempted to explain all the actions of the body by mechanical 
laws, the chemists were equally anxious to show that their 
science could satisfactorily account for these. 

But notwithstanding the eagerness of the mathematicians 
and the zeal of the chemists, ph. made no important 
advance until two centuries and a h te when our im- 
mortal countryman Harvey discovered the circulation of the 
blood, and so ushered in the dawn of modern physiology. 

Although the Novam um was published soon after 
the circulation of the ae it was long ere 


first influenced the physichopiot. It was the seas German 
physiologist, Haller, who, a century ago, first showed that 
physi must be founded upon observation and experi- 
ment — w tematised and greatly added to the then 
know and thereby science its 
shape. this account has been termed 
the “father of modern physiology ;” but I think that this 
title may be claimed for Harvey, without doing injustice to 
Haller. Harvey made the greatest of all ase, a 
coveries ere the Baconian method was promulgated ; 
Haller, more than a century later, merely gathered See 
and arranged facts and made discoveries with Bacon's tools. 
The activity which physiologists began to display after 
the impetus given by Haller led to the rapid growth and de- 
velopment of our science. I need not at present name to 
minds of this and other countries who in 
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scend ‘te-experiment, and ‘thereby allow fact to bridle his 
ae is happily now a rzra avis. He now is reckoned the 
ilosopher who carefully observes the operations of 
aoe and questions her by means of experiment ; who 
draws just inferences from his data; and who, though he 
may tenndh forth brilliant conceptions needing verification, 
nevertheless earnestly strives to find out things as they are, 
and not as, according to his feeble fancy, they ought to be. 

The number of investigators in physiologi science 
never was so great as it is at this moment ; and yet, strange 
though it may appear, the made is not in such 

roportion to the number an it of the workers as it has 
tas during the last fifty years. onthe explanation of this 
is readily found in the fact that all the easy things have 
been done. Lines of research which some years ago readily 
led to the a’ tainment of numerous and brilliant results 
have now landed us in regions where exploration is difficult, 
and therefore slow. For example, the great improvement 
which took place in the construction of microscopes some 
forty years ago was speedily followed by a multitude of dis- 
coveries regarding the minute structure of the tissues and 
organs of the body, and the functions which many of these 
discharge. But now nearly all the facts which can be easily 
ascertained by this instrument have been discovered ; and 
although startling revelations still reward those who dili- 
gently explore the field of histology, it is nevertheless true 
that these are now few and far between. Among those who 
have used this instrument with great success, my predeces- 
sors in this chair, Mr. Bowman and Dr. Beale, stand pre- 
eminently forth. Mr. Bowman, by his researches on the 
structure of muscle, the structure of the eye, that of the 
kidney, and other parts, gained for himself a wide-spread 
fame as a histologist; while my immediate predecessor 
and present colleague, Dr. Beale, by his beautiful researches 
onthe structure of the nervous system, by the introduction 
of ‘high magnifying lenses, by the remarkable skill with 
which he has used these, and by the brilliant Fem mae 
to which his microscopic researches have led him, has won 
the d respect and admiration from the whole scientific 
world, and has conferred an undying upon the 
chair of physiology in this school. 

Although the future progress of microscopic research 
doubtless depends not a little upon improvements which 
will be effected in the construction of the instrument, it has 
for some years been evident to all that histology now waits 
ba hysiological chemistry. We want new modes of act- 

chemically upon the tissues ere we subject them to 
ic observation. 

Still, uae there is yet a deal to be done in i 
out 'the normal structure of the tissues and organs with the 
means at our command. Although the structure of the 
human brain has been explored to such an extent by that 
most skilled microscopist, Dr. Lockhart Clarke, and, as 
might be expected, nothing remains for any but accom- 
plished histologists to undertake, still in the minute strue- 
ture of the brains of the lower animals we have a most 
extensive subject, which many of might now begin to 

te; and assuredly y w Grell rw ot work at an 
more interesting and more Lopostant § in the whole range of 
histology. 

There is not much more to be expected from that kind of 
research which consists in stimulating, mutilating, or re- 
moving a part of the body, and watching the result. In the 
hands of Bell, Majendie, Reid, Brown-Séquard, Schiff, Ber- 
nard, Eckhard, Vulpian, and others, this method of 
cedure has led to the most important consequences ; but, 
inasmuch as it is not a particularly difficult kind of research 
when applied to — but the brain and delicate nerves, 
it has already been wellnigh exhausted. this method 
we have attained most of our knowledge of the functions of 
the nervous system more especially. But although that 
knowledge is, on the whole, satisfactory in the case of most 
of the nerves and the spinal cord, it must be admitted that, 
with regard to the functions of the brain, the most im- 
portant organ of all, the information hitherto acquired in 
this way is far from what it ma: a if even no oped 
method than this be resorted to. I shall describe to 
a future time the peculiar manner in which caitidion on 
this subject may yet be undertaken. 

In speaking of the nervous system, I may mention that 
bears a cre mode of research open to you when you 

become physicians. It consists in the careful observation 


of the symptoms of nervous disease, combined with an accu- 
rate microscopic examination of oe diseased parts after 
death. In this manner much will yet be learned of the 
function of the brain more especially. 

Modern physiology has been enriched by a number of 
ingenious instruments for assis’ us in the study of the 
motions which take place in the By means of the 
ophthalmometer, the movements of the- crystalline lens 
have been accurately measured, and the changes it under- 

when we look at near or distant objects absolutel 
etermined. Nerve force, which until be su 

to travel with such wonderful rapidity “quick as 
thought” actually became a , pony has, by means of 
Helmholtz’s myograph, had rate of its transmission 
along a nerve accurately estimated ; and it turns out that, 
after all, this mode of Bem moves with snail-like slow- 
ness when compared with the rate at which light and elee- 
respiratory and circulat st are now being 4 
by means of numerous instruments of great 
no longer trust our easily misled sense of touch when we 
want to accurately ascertain many obscure facts with 
to the pulse. In performing an experiment upon the cireu- 
latory system, we no longer estimate the force of the heart's 
action by merely feeling the pulse, or by observing the dis- 
tance to which the blood is projected from a divided artery: 
we accurately measure the force and record the movements 
of the heart by means of suitable apparatus. These various 
instruments have been called “instruments of precision,” 
inasmuch as they have rendered definite what could | be 
conjectural, or at best doubtfully ascertained, before t 
introduction. <A great feature in many of them is the em- 
ployment of a graphic method, by means of which the facts 
ascertained through their aid may be recorded. Thus we 
have the myograph, for recording the movements of mus- 
cles; the spirograph, for the respiratory movements ; the 
cardiograph, kymograph, sphygmograph, for register- 
ing movements which take place in the circulatory system. 
By means of these instruments, movements are recorded on 
revolving cylinders or on flat surfaces, so that a tracing, or 
writing, indicatin aa character and extent of the motion, 
may be preserv advance has taken 
— physiology since ingenious method was intro- 

e owe it to our countryman, Thomas Young, who 
invented it while prosecuting some researches in physics; 
but to Vierordt and Helmholtz in 


Undoubtedly the great achievements which are yet ‘to be 
made in physiology will be by the chemist 
and by the physicist. Much, i , has already been done 
in physiological and cs ; yet it is but a tithe 
of what undoubtedly remains. ysiological chemistry is 

in its infancy ; at this moment it resembles the bottom- 


i ually 
galt, in which there is seareely anything 
e to deal with little else than a mass of facts as yet 
without arrangement. Do not, however, be discouraged by 
the unsatisfactory which I am obliged to place be- 
those who strive to find out the hidden things which 


there is work enough for centuries yet to come. 
The physicists and the chemists are now more energetic 
than ever they have been in endea to ascribe vital 
of matter. Ma: 
tion, that energy, like matter, SS 
destroyed by man, and that one form of “fe eomver 
ible into another, point af departure, which 
science. theo. curouly 


France, must be awarded the credit of having introduced it 
into physiological research. 
The instruments to which I have alluded, together with 

many others employed im aiding physiological experiment, 
| I hope to be able to show you in operation during the pre- 
| sent session. 

less abyss at the foot of a cataract. A torrent of facts ; 

idea, put forth by Pythagoras, that heat is the parent | 
| vitality. a part of the ancient 
| philosopher ; while with Mayer, the theory which leads to 
| this conclusion resulted from the consideration of facts well 
| ascertained in modern physics. 
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At a future time it shall be my duty to fully explain to 
this principle of the conservation of energy put forth 
Mayer, and elaborated by Helmholtz, Joule, Grove, 


FRE 


the seventeenth century it was 


we been many writers since P 
into the same 


4 


, we may be able to say that we 
secret of vitality. 

In thus rapidly and imperfectly sketching to you the 
past history and present of physiology, I think I 
must have given you some idea, however faint, of the rich 
harvest which yet awaits the physiological labourer. Cer- 
much more gigantic than it now presents. When we look 
around and ask where physiology is advancing with greatest 
rapidity, we are competion to turn away from the country of 
Harvey, and look towards the land of Haller. Long ago 
the Germans perceived the vast importance of physio- 

ical school being provided with a laboratory, furnished 
all the ph and chemical liances necessary for 
the prosecution of our science. They have approached phy- 
siology from the side of chemistry and physics. Public 
money has been freely given to assist them in scientific in- 
quiry, and the ah every of 
medicine there is a practical school of physiology, where 
an amount of work is done which, in the i 


disement 
of no one, for their ultimate object. The Council of this 
College is sufficiently alive to the importance of attaching a 
physiological laboratory to this Chair, thereby introd 
the study of practical physiology into this school. Unfor- 


tunately it has hitherto been found i 


impossible to 


; sufficient accommodation for the purpose ; but happily there 


is every reason to believe that, in connexion with 
plated extension of the College, a , fitted to meet 
the requirements of modern physiology, will ere long be 
obtained. Meanwhile, however, it s be my constant en- 
deavour to render this course as practical as possible ; for 
physiology is an experimental science, and just in propor- 
tion as the student is trained in the performance of phy- 
siological experiment, so will witty 
cine, advance. By-and-by I to establish a class for 
the study of ical physiology, such as that which has 
been with results so beneficial in a northern uni- 


After the eloquent manner in which my 
fessor Johnson, pointed out to you, on Friday 


a contem- 


to practise medicine to make a diligent 
yeiogica science, it is unnecessary for me to 


“the 


add anythi ve only now to invite you to enter 
i study of what you will certainly find is 
very fascinating. It may be difficult, but assuredly it will 
not be dull. I doubt not that you will be interested, and 
that your enthusiasm will be kindled by the strange thi 
which physi has already revealed, and by the suggestive 
ee has to present to your fancy. I cannot 
ieve that you will be able to resist the promptings she 
will give you to inquire into jer mysteries. Athongh she 
will show you inexorable laws which you cannot disobey and 
escape the necessary consequence, yet she points out how 
the snares and pitfalls into which the ignorant and per- 
verse slip may be avoided, while she widens our infinitely 
too narrow i of that 


First Cause who 
created matter energy and 


their laws. 
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To the statement that the death-rate after limb ampu- 
tations is three times more excessive in the wards of our 
large and metropolitan hospitals than in single rooms in 
private country practice, one or two additional points of 
opposition have been raised—chiefly, however, by others, 
more than by Mr. Holmes. It has been especially suggested 
and averred that the class of cases operated upon by the 
hospital surgeon must be more perilous than the class of 
cases operated upon by the country surgeon ; that the state 
of the patients at the time of operating must be more 
desperate and unfavourable in infirmary urban than in pri- 
vate rural practice ; that the nature of the causes leading to 
the amputations must be more serious in the former than 
in the latter class of patients; and that altogether the 
operations must be radically of a more dangerous and fatal 
kind in large hospital practice than in private country prac- 
tice. For none of these arguments against the comparison 
of hospital and country amputations is there, I believe, any 
just foundation. Of the two classes of limb amputations— 
those (1) for diseases and (2) for injuries—there is not a 
particle of evidence, as far as I am aware, to show that in 
severity and danger the pathological amputations in the 
country differ in any respect, in causation or otherwise, from 
the pathological amputations in the hospitals. On the large 
scale, any 100 of the one are on a par with any 100 of the 
other. But the question is different with amputations for 
injury; for in this traumatic class all the chief points are 
much more easy of comparison, and all the relative questions 
of hospital and country practice much more readily studied 
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and solved. For instance, we may, in reference to them,| ppopogrrion XIV.— ions are chiefly for the 
lay down the following observation as worst forms of compound fractures of the limbs ; and the 
hospital surgeon of necessity imes operates in a less 
Proposrrion XII.—The country amputations, though far severe form of these injuries than the country surgeon, 
more successful, ought to be more perilous and fatal than and hence ought to be more successful, but is not. 


the hospital amputations, inasmuch as they contain a 
marked excess of amputations for injury; which trawmatic 
amputations are more dangerous than amputations for 
disease. 


It is a well-known circumstance in surgical statistics that 
amputations for injury are, on the large scale, much more 
fatal than amputations for disease. The writings of Phillips, 
Lawrie, Malgaigne, Steele, Hayward, Norris, Gross, and 
various other writers, all contain abundant proofs of this 
fact. In the 2089 cases which I have published in the 
Edinburgh Journal of June, collected from large and metro- 
politan British hospitals, 1022 were amputations for injury, 
and 1067 for disease. Of the former 48 per cent. died; of 
the latter only 34 per cent.: or 14 in the 100 more died after 
traumatic than after pathological amputations. In the 
Glasgow Hospital returns, published by Dr. Lawrie, the 

ion of deaths after amputations for injury was more 
twice as great as it was after dismemberment for dis- 


ease. 

It was at first repeated], to me that country 
amputations would be found to be chiefly operations for dis- 
ease, and that this would go far to account for their greater 
success over hospital amputations. “ We all know,” writes 
a London hospital surgeon in the Medical Gazette of Jan. 23, 
“ how very different are the results of amputations for in- 
juries and of amputations for disease. Is Sir Jas. Simpson 
prepared to show that these two classes of cases were in 
equal proportions in the two classes of cases which he com- 

?”’—namely, those belonging to large hospital practice 
and those pertaining to private country i Iam 
to show that the advantages in this respect are all in 
vour of the hospital returns, and the very reverse of what 
this writer evidently supposes. 
_ Of the 2089 hospital amputations, 1022, as just stated, 
were operations for injury. Of the 2098 country amputa- 
tions collected and recorded in the Edinburgh Journal of 
Medicine for March to June, 1382 were operations for in- 
jury, and 716 for disease ; or, to state it in a more tabular 


In 2098 

Giving thus a surplus of ... ation on 
country returns. 


Such an excess of primary or traumatic amputations in 
the country returns ought to have weighed heavily against 
the chances of success of the country operations, and no 
doubt did so to some extent; and it ought to have weighed 
correspondingly in favour of the hospital returns. Yet, 
notwithstanding these advantages, the success on the whole 
on the part of country as compared with hospital practices, 
‘was, as we have seen, more than three to one. 

Repeatedly I have found it urged as an objection to the 
comparison of country with hospital amputations, that pos- 
sibly the country patients were not so exhausted and weak- 
ened at the time of operating as were the hospital patients. 
But the large class of primary cases at once offers, as an 
ne against this reasoning, the following proposition— 


Proposition XIII.—The state of the patients at the time of 
operating in these (traumatic) amputations is precisely 
the same in country practice and in hospital practice. 

For the amputations in this class for injuries being ne- 

cessitated by accident, the patients immediately before- 

hand must be held as all similar in their state of strength 
and vital force. They were all alike in the condition of 
ordinary or normal health a few hours, or a very short time 
at least, before the operation was resorted to. 

Frequently, however, the hospital surgeon amputates in 

these cases, in a less dangerous set of limb injuries; inas- 
much as more cases of them are saved from the amputating 


knife i than i For, 
in hospital practice. For, according 


The surgeon to our large hospitals is not with this, any 
more than with other complications, so successful as the 
coun . He loses 48 per cent. of his amputations 
for injuries; while the country surgeon loses apllen 
cent., or four times less. Yet the country surgeon operates, 
on the whole, on a more formidable and dangerous, and 
hence less favourable, class of cases; for he can save from 
amputation, and conserve and cure without the dismember- 


ment of the patient, various less severe of compound 
fracture, which, when removed to hospital, mire to be 
cut off. On this point I have elsewhere uced the 


strongest evidence from various authorities, to the effect 
the healthy iso’ country cottage whi — 
to be inevitably amputated in the wards of a large 
ital.* “In compound fractures,” observes, for exam 

. Redwood of Rhymney, “ where there is tissue left 
will continue the circulation below the seat of injury, 
we save the limb. Assistants fresh from hospitals are - 
often astonished at what is attempted and effected in 
this way.” Mr. Davidson of Seaton-Delaval, who has had 
immense experience in these cases, has related to me the 
same fact in nearly the same words, and told me how 
often his assistants (seven in number) are astonished at the 


In the returns of deaths from the country am 

as many as 36 per cent. are returned as having died 
shock; or 63 cases in all. Of these 63 cases, in 
deaths from shock were after amputations for the results 
injury, and in 7 after amputations for the 


Out of 41 deaths in 149 amputations at St. George’s Hos- 
pital recorded by Mr. Holmes, only 2 are having 
died of “shock.” A larger proportion will probabl 
found to die from this cause at other metropolitan and 
hospitals. But I may recur to this subject under Proposi- 
tion XVII.+ 


amputation ; and it may be so in some districts and locali- 
ties, but certainly not in all, for the preceding 
far prove the con Some time ago I received from 
Dr. enden, of Dudley, a return of limb amputations in 
private practice,—too late to be included in the general 
table in the March number of the Edinburgh Journal of 
Medicine. He rts to me 22 amputations without a 
death, 13 of them amputations of the thigh; and he 


* See the evidence on this point of various observers in the 
Journal of Medicine for June, and in the Brit. Med. Journal of June 13th. 

+ If these papers had not extended already so very far beyond their in- 
tended limits, | meant to adduce, from country returns, some individual 
series of cases to show the severity of the inj for which the country 
surgeon perat . On this point see my 
paper “On Hospitalism” in the Edinburgh Jowrnal of Medicine for June, 
chapter vi. For a similar reason I have not dwelt on the question as to 
whether the urban or rustic character of the patients influenced to 
extent the results. As I have stated elsewhere, in the late American 
German wars the sizes and structure of the hospitals, and their palatial or 
co , barrack or tent nature, affected the results, where the inmates were 
all of the same class or classes, and not men merely urban or merely rustic. 
I have heard it stated that in London hospitals the country patients re- 
after better the city patients. our Edinburgh 

ufirmary, . M* after amputation country patients 
die in a slightly larger proportion than the town patients. 


, results in these cases, as compared with what they had seen 
in hospital practice. One of the most thoughtful and ac- 
complished hospital surgeons of England, Dr. Heath of 
Newcastle, who sees much hospital as well as much country 
practice in these cases, lately stated to me in the strongest 
terms the same observation as the result of his very exten- 
sive experience. 
There is another kind of evidence in proof of the greater 
severity of the cases of injury amputated by the country 
“shock” in the practice of the country surgeon. we 
may lay this down as another 7 
Proposirion XV. — In consequence of the relative severity 
of the cases of injury treated by amputation in the 
orm, . country, more die of simple shock in country practice 
: than in large hospital practice. 
of 
of 
of 
disease. 
| It has been occasionally averred that our large hospitals 
are likely to receive the worst forms of : - 


Fe 


E 
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adds a remark showing that in some places cases of minor 
injuries are forwarded to ital, and the graver accidents 


retained at home, the men bei 20 be Se. 
warded to a distance. “ Most of the remo accidents,” 
writes Dr. Bellenden, “in our collieries and works are taken 
to the South Staffordshire Hospital, the worst cases are left 
behind.” “TI do not hesitate,” he adds, “in asserting that 
cases sent to the hospital are much more lingering than 
similar cases treated in their own homes.” 

Formerly it was sometimes su and argued that 
hospital amputations were so much more dangerous and 
fatal than country amputations, in consequence of the hos- 

ital cases being more severe, and the patients dying from 
the mere effects of shock. These observations rebut entirely 
this kind of vague reasoning. Nay, more: we have seen 
under Proposition VIL. that the greatest t of prop 
tionate difference between the death-rate of limb ampu- 
tations in hospital and in country practice is in amputations 
of the forearm, forearm being twenty or thirty 
times more fatal in large eo than in private country 
practice; and yet no one could argue that this vast differ- 
ence was ascri either to shock before or shock after 
this, the least of the four major amputations of the limbs. 


Proposition X VI.—Amputations of the thigh for disease are 


more common in infirmary than in country practice, but 
are three times more dangerous in hospital than in rural 


practice. 

Tubercular disease of the joints and bones is by far the 
most common cause of ological amputations of the 
thigh, and to a less d of the leg also. “In common 
practice,” long ago observed Sir Charles Bell,* “‘ ampu- 
tation is performed, ninety times in a hundred, for ulcer 
with carious bone, and for white swelling of the joints.” 
These, like other cases of scrofulous disease, are far more 
likely to be cured—where a cure is ible—when the 
patients are under salutary country ‘aboenees than when 
shut up in the wards of a large city hospital. But they 
form a class of cases which naturally gravitates towards 
q itals. The patients are invalided, crippled, and - 

for weeks and months, and sometimes for years. If 
belonging to the classes, they often thus exhaust 
i , the means of their relatives, 

i neig! ; and perhaps aid ingly 
from official sources. The de possible cure, of 
more generous diet and wine, and of more absolute rest, 
draws them naturally to a city hospital; and the coun 
medical practitioner has no objection, but the reverse, as it 
rids him of much responsibility and trouble in such an un- 
favourable set of cases. If the case is not a fit one for resec- 
tion of the joint, or removal of the diseased bones, amputation 
as a matter of necessity is ultimately and properly had re- 
course to. In the 2098 country, and 2089 hcspital, amputa- 
tions which I have already published, there was in each set a 
nearly equal number of pri or traumatic amputations 
of the thigh—viz., 313 in the country lists, and 304 in the 
hospital lists. But of pathological or diseased amputations 
there were only 356 opm of the thigh fos Sains in 
the country returns, 
returns. 


When the operation, however, of amputation of the thigh 
for disease ny upon the in the country 
in their isolated homes, the success of the ion was 
far greater than when they were immured within the walls 
of a large hospital. For, when operated upon in their own 
houses, only 12 in the 100 died; whilst, when operated w 
in hospitals, as many as 37 in the 100 died; or, in other 
words, the thigh amputations for disease proved three times 
— deadly in city ital wards than in country private 


as many as 631 in the city hospital 


Mr. Holmes, as we have seen under some previous 
positions, confuses the two questions of the rates of death 
after amputation and the causes of death after amputation. 
On, however, this latter and favourite subject of his I have 
re some returns as to the 2000 odd country amputa- 

cases, which are, I think, of no small value; for they 
go to prove, as another proposition, this fact, viz.— 

Proposition XVII.—The causes of death after limb ampu- 

tations differ in some important points in large hospitals 
and in private country practice. 

Among the 2098 country amputations reported to me, 227 

* See his System of Operative Surgery, vol. i, p. 966. 


died. The causes of death have been returned to me in 
173 out of these 227 cases, giving in every probability a fair 
omee. She ee. Of these 173 cases, 63 are stated to 
have died of shock; 8 of pywmia; 28 of exhaustion; 18 of 
gangrene of the stump; 9 of secondary hemorrhage ; 11 of 
tetanus; 13 or more of internal injuries; 23 of miscellaneous 
pneumonia, phthisis, diarrhea, convulsions, ana- 
sarca, 


Contrast this with the causes of death oy sy 
hospital—such, for example, as the one to which Mr. Holmes 
Say stipe St. George’s. Apparently from faith in the 
fact t amputations form the best test of the salubrity 
and status of an hospital, an “amputation book” was begun 
in St. George’s in 1852, and, with slight ions, has been 
continued downwards to the nt time. In the Medical 
Times for 6th April, 1861, Mr. Holmes has published the 
results of the first 149 cases entered in this amputation 
book.* Of these 149 operations 41 proved fatal. The 
causes of death are entered by him in tages. The 
ene table shows the differences een these 41 
cases an 


their causes of death after amputation in a metro- 
politan hospital, and 173 cases and their causes of death in 
private country practice. 


Taste [X.—Percentage of different causes of death after 
amputation. 


Tn 41 fatal cases in St. In 173 fatal cases in 

George's Hospital. country practice. 
5 percent. ... percent. 
58° 


Causes. 


162 


me 

104 


country practice, for the purpose of adding the following 
as another and still more important propositi ly, 


Propositrion XVIII.—The causes of death which Mr. Holmes 
mortality of am- 


After describing the different death-rates in Parisian and 
in London hospitals, and showing those of Paris to be “ evi- 
dently enormous” as compared with those of London, Mr. 
Holmes states that the differences are certainly not expli- 
cable by differences either in the constitution of those ope- 
rated upon in the French hospitals, or in the nature of the 
injuries or diseases for which they are admitted; and then 
adds, “ Indeed it is allowed that pyemia and such diseases 
are in great measure the causes of alarming results” 

. 563). Elsewhere, after showing, in 

ish hospitals the “intensity of the traumatic atmo- 

ere is com t to engender erysipelas and pyemia,” 

. Holmes adds:—* The above teachings are entirely in 
accordance with the opinions of those who maintain that 
the prevalence of erysi , pyemia, and the like in the 
Paris hospitals is due to hygienic defects. It is known that 
some French authorities, while admitting the fact of the 
greater of these affections in their hospitals than 
in the hospitals of England, maintain that the difference is 
chiefly due to constitutional differences between Frenchmen 
and lishmen. If it could be clearly shown that the rela- 
tively greater number of deaths among Frenchmen after 
operations and injuries was due to shock, this view might 
possibly be tenable; but it can scarcely be accepted as the 
true one if the deaths can be shown to be (as in fact they 
rg to the supervention of special complications, known 
to natural consequences of certain defects of hygiene, 


yperates, 
y 
ple, 
hat | 
| 
Exhaustion, without hemor- 17 = 
putations in the Parisian as compared with the London 
hospitals are the same causes that produce the greater 
mortality of amputations in our large British hospitals 
as compared with country practice. 
ably 
individual 
e country 
nt see my 
¢ for J 
erican and 
== * In the first volume of St. George’s Hospital Reports Mr. Holmes has 
rely rustic. more lately published an account of the first 300 cases in this “amputation 
atients re- book ;” but the account of the deaths is so involved that I have, for the 
Edinburgh sake of certainty, followed the more simple account in the Medical Times. 
patients + Mr. Holmes gives the deaths from shock in one table; but not in his 
7 final table of percentages. Hence this percentage column appears so far in 
excess in its numbers, 
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which very defects prevail, with scarcely an exception, in | 
the hospitals of Paris.” (p. 549. 

In these we have laid down for our guidance by 
Mr. Holmes two ological principles or rules :— 
Ist. That if the “enormous” Parisian death-rate were 

the result of some general debility in the constitutions of 
the Parisian hospital patients, they ought to present a 
“relatively greater number of deaths due to shock.” But— 

2nd. It is “ pyemia and such diseases” that are, in great 
measure, the causes of the enormous mortality of surgical 
operations in the Parisian as compared with the London 
hospitals. 

Exactly, however, in the same » we have and in- 

still evidence to the e that the “enormous” 

death-rate after limb amputations in large British hospital 
practice, as compared with country practice, is not owing to 
constitutional debility and consequent greater number of 
deaths by shock in the hospital patients; but, on the con- 
trary, is the result of pyemia and those congener affec- 
— es are the “natural consequences” of defective 

I depend for the present m the proof of all this as 
furnished in the writings of Mr. Holmes himself. Let us 
whence first at the question of the evidence of the amount 


1. Death by shock. — Under Proposition XVII. we have 
seen evidence regarding the relative frequency of death by 
shock after amputations in St. George’s Hospital and in 
country practice as amounting to this :— 

In country practice 36 in 100 die of shock. 

In hospital _,, 5 in 100 a 
Hence, therefore, as we eannot account for the “enor- 
mous” differences between the death-rate in Parisian as 
compared with English hospitals by finding the Parisians 
less able to bear amputation, as tested by more of them 
dying of shock, so we cannot account either for the “ enor- 
mous” differences between the death-rate in large British 
hospital practice as compared with country practice by 
finding the hospital patients dying in comparatively greater 
proportion by s' ; for the very reverse is the fact. 

2. Death by pyemia, §c.—According to Mr. Holmes and 
most modern surgical pathologists, pyemia or ical fever 
is the most common cause of death in hospitals ampu- 
tation ee tions (see the quotations under Pro- 
position VIII.); and in the passage cited one or two para- 
the high mortality of the amputations in the Parisian hos- 
pitals is due to this pathological cause. Pymemia is shown 
to be the cause of death in more than a of those that 
die in St. George’s Hospital. (See Table [X.). Mr. Bryant, 
the well-known surgeon of Guy’s Hospital, in an excellent 
paper “ On the Causes of Death after tion,”’ came to 
the conclusion that, in the hospital to which he is attached, 
“ pyemia is the cause of death in 42 per cent. of all fatal 
eases of amputation ;’* and Mr. Holmes criticises this as 

robably too small. P we may justly hold, as a mean 
tween the two, 50 per cent. of the 3 after amputation 
in our large hospitals as the result of pyemia.t 

To what extent is this fatal complication, pyemia, the 
cause of death in country amputations? Pywmia is re- 
turned as the cause of ee ee 
which the various pathological causes th are reported 
to me.t Hence we have this general result from those ob- 
servations, that 

In fatal country amputations, 5 in 100 die of 
In fatal hospital amputations, 50 in 100 die of pyemia. 

If, then, pyemia and its analogous diseases form, by their 
relative prevalence, as Mr. Holmes correctly maintains, the 
— cause of the “enormous” difference between the 

eath-rates after amputation in the hospitals of Paris and 
the death-rates after amputation in the hospitals of Lon- 
‘don, it forms also, with its congeners, one of the great, or 
indeed the cause of the enormous difference, in the 
death-rates in England, between large hospital practice and 
ee country practice, as expressed in our propo- 
tion. 
The relative prevalence of this formidable and fatal com- 


* Medieo-Chirurgical Transactions, vol. xlii., p. 87. 
+ In a table kindly drawn up for me by Mr. M‘ of the causes of 
death in 72 fatal limb amputations in the 


to October, 1968, 34, ly a half) died nad I of shock, 
bee Edinbufgh Journal of Medicine for June. 


within the walls of St. George’s Hospital, with 

three or four hundred inmates, and the district without, 

from which the hospital chiefly derives its patients, con- 

taining a population of thousands, or tens of thousands, is 

by a statement made by Mr. Holmes in one of 

in Tue Lancer. From 1865 to 1868 there ori- 

i 81 cases of pyemia within the walls of St. 's 

ospital ; while during the same period 9 cases for 

admission from without. Few facts 

more elearly the usual hospital origin 
dreaded disease. 


(To be continued.) 
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ON A PURELY MILK DIET IN THE TREAT. 
MENT OF DIABETES MELLITUS, BRIGHTS 
DISEASE, DISEASE OF THE SUPRA-RENAL 
CAPSULES, FATTY DEGENERATION, &e. 


By ARTHUR SCOTT DONKIN, M.D., 


LECTURER ON FORENSIC MEDICINE TO THE UNIVERSITY OF DURHAM, 
AND PHYSICIAN TO THE SUNDERLAND INFIRMARY AND DISPENSABY. 


Dazziep by the light which modern improvements in the 
microscope and the rapid development of organic chemistry 
in recent years have thrown on the study of pathology, the 
attention of medical philosophers has been much too exclu- 
sively devoted to the investigation of this subject, to the 
great neglect of therapeutics. Without desiring to under- 
rate in the slightest degree the value of modern achieve- 
ments in the domain of pathology, it must be admitted that 
our efforts to improve therapeutical knowledge have not 
been nearly so strenuous, and that improvements in the 
latter and more important branch of medical science have 
not advanced pari passu with those of the former. This is 
much to be regretted, because, if our knowledge of the treat- 
ment of disease is not improved in the same ratio as our ac- 
quaintance with its nature, we shall be compelled reluct- 
antly to confess that our pathological attainments are, in 
reality, more ornamental than useful, and that much of 
labour and success has been fruitless. Further, we are-con- 
strained to admit, that since the dawn of modern pathology 
the dietetic treatment of disease, as a branch of therapeu- 


ties, has been wofully neglected. In our own language, 
we cannot boast of any complete modern text-book on the 


subject—a deficiency which, let us hope, will soon be 
remedied. 


In treating of milk as a therapeutic agent in the present 

Pld weer it is not intended to discuss its physical pro- 
perties, its chemical composition, or its physiological rela- 
tions. There are, however, a few general facts connected 
with it to which it will be necessary briefly to advert. In 
the first place, milk is an animal secretion destined exclu- 
sively for the purpose of food; this being its only function. 
It is a secretion closely resembling blood, both histologically 
and chemically ; and containing all the proximate alimentary 
principles requisite to form a perfect species of food, deti- 
cient in nothing. It is employed exclusively as the food of 
all young mammals, however varied their ultimate food may 
be, at the dawn of animal life, when the digestive organs 
are most imperfectly dev and their functions most 
feebly performed, but when, nevertheless, the processes of 
nutrition and growth are most active. Consequently, as 
‘ood, milk is much more easily digested and assimilated 
than any other alimen substance with which we are 
acquainted ; in other words, it is much more easily and 
rapidly converted into healthy blood and tissue. As food, 
milk requires no cooking. In short, it may justly be re- 
garded as a natural device for the transference of blood 
of the adult mother into the vascular system of the young 
mammalian—a kind of natural transfusion. : 

These are important facts in relation to milk, which 
should ever be carefully remembered. There is another 
subject, however, in relation to i 
attention and careful 


od may 
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ceived—namely, the extent to which substances ertraneous 
or foreign to its composition can be introduced into it 
through the food of the female secreting it; so that it may 
act éither medicinally or toxically, as the case may be, on 
those partaking of it, orold. That itis so impreg- 
nated is a popular belief as old as the Christian era, as 
ap from the information of Pliny the elder, who says:* 
o quidam non medicaminibus uti, sed lacte circa 
ver, quoniam tune maxime succis herbe turgeant, medicen- 
turque ubera pascuis. Bibunt autum vaccinum, quoniam 
boves omnivore sunt in herbas.” “The Arcadians indeed 
use no remedies except milk about the spring-time, since 
then the udders are most distended with the juices of the 
herbage, and are medicated with the pasturage ; since oxen 
browse on all kinds of herbs.” 

Galen countenanced this ancient popular belief, and re- 
commendedt that cows should be fed on certain plants, 
which he names, so that their milk may be medicated, and 
thus rendered fitter for the uses of the physician. Indeed 
this doctrine seems to have survived to comparatively recent 
times, as Baccius, physician to Pope Sextus V., and Pro- 
fessor of Botany in ee in the latter part of the fifteenth 
century, informs us in his writings,f that in Italy, espe- 
cially at Naples, meadows were specially cultivated and 
applied to medical ay 2g certain plants were cultivated 
in them according to the direction of physicians, and these 
served as pasturage for animals kept to yield milk for in- 
valids. Each sick person was allowed a cow, a goat, or an 
ass, according to the nature of the case ; this he led to graze 
on the particular spot, on which grew the plants best suited 
for his malady. 

At the present day the influence of medicines and of de- 
leterious substances or poisons on milk is a subject almost 
entirely neglected ; all we know of it being that most soluble 
saline substances absorbed into the blood pass into the 
milk, and that mercurial compounds taken by the mother 
for the cure of constitutional syphilis have been known to 
heal the infant at her breast of the same affection as well as 
herself. Consi great importance of the subject, it 

y unfortunate that it has not had wooned 


But independently of any medicinal ee 
be imparted to it By the food of animals, milk been 
largely used 
able diseases, 


parative neglect ; 

the history of the 

instructive, can only be 

first recommends the milk of the ass, and 

: the cow, in phthisis; and as an excellent 
remedy in gouty affections of the joints and certain other 


Aretwus|/ remarks that if a phthi 


representing a cow. 
In short, to whatever authority we turn for information, 


therapeutic agent by 
be their 


than 300 ago, physicians prescribed milk profusely— 
occasi y from the female breast,—and, as would appear 
sometimes with remarkable success. Thomas Oogan, M.B., 
in his “ Haven of Health”—a quaint old work, well worthy 
of perusal, on regimen and diet, published in 1588, in the 
reign of Elizabeth, for the benefit of the Oxford students,— 
relates the following remarkable case of one of the Earls of 
Cumberland: — “Yet common experience prooveth that 
woman’s mylke, sucked from the breast, is without com- 
parison the best of all in a consumption. Whereof a not- 
able example was shewed of late yeares in the olde Earle of 
Cumberland, who, being brought to utter weakneshe by a 
consuming fever, by means of a woman’s sucke, together 
with the good counsayle of learned physicians, so recovered 
his strength that, before being destitute of heires male of 
his own body, he gatte that most worthy gentilman that 
now is inheritor both of his father’s vertues and honour.” 

More recently, amongst the writings of the great pioneers 
of modern medical science, we discover evidence that they, 
too, fully i the benefits to be derived from the 
use of milk. Van Swietem says that ty patients are 
much benefited by the use of it, and they continue 
quite free from attacks of the disease so long as they live 
solely on milk.* Indeed, milk is extolled so much as a remedy 
for gout by ancient and medieval writers, that it seems 
strange that modern physicians have not by experiment 
determined its degree of efficacy in this malady. e cele- 
brated Hoffmann, too, was a firm believer in the milk cure 
of disease.t 

During the seventeenth and eighteenth centuries several 
works were written on the milk cure, and on its value as a 
therapeutic agent. I may cite those of Costeus,t Stephens,§ 
Short,|| Colombier,§ Ferris,** and Petit-Radel.t+ 

In the present century, Doehnef] in Germany, Chretian§§ 
and Serre d’Alais |||! in ce, in Russia Inozemtseff €* of 
Moscow, and lastly Dr. Karell*** of St. Petersburg, physician 
to the Emperor of Russia, have been the principal advocates 
of milk as a powerful therapeutic agent in the cure of dis- 
ease. But besides these, a of other writers of less im- 
portance have communicated their experience to various 
continental journals. In this country we have all but 
totally neglected the 

Dr. Karell’s contribution, just referred to, is by far the 
most important which has yet appeared on the subject. He 
insists on the importance of administering milk judiciously, 
and of a strict adherence to method in its employment, with- 
out which he considers it impossible to obtain good results. 
He has been one of the most zealous propagators of this 
treatment in Russia and in other countries, and observes : 
**My perseverance would be fully rewarded were I to see 
this mode of treatment generally ised and adopted by 
medical men, and raised to that rank in therapeutics which, 
in my opinion, it so justly deserves.” 

With regard to the class of cases in which the milk treat- 
ment is indicated, he says: “I arrive at the firm conviction 
that in the use of this fluid we possess one of the strongest 
weapons against that obstinate enemy of practitioners which, 
in spite of being disguised under various forms of chronic 
ailments, is, finally, almost always recognised as a perverted 
or deficient nutrition.” He gives the history in detail of 15 
out of upwards of 200 cases treated by himself, in which the 
treatment was scrupulously catried out, and in which he ob- 
tained the most excellent results, even hopeless cases in 
which all other remedies had previously failed. But the 
reader is referred to Dr. Karell’s most valuable contribu- 
tion, which, notwithstanding the eminent position of its 
author, has not received in this country the serious atten- 
tion to which it is justly entitled. 

(To be continued.) 

* Commentaria in H. Boerhavii 4 tom. iv. 

+ Hoffmanii Opera Omnia. Genev., 1740. Tom. i., lect. 2, cap. ii., p. #23. 
De Pacile Medicina per Seri et Lactis Usum. Libri Tres Pap., 1604. 
Deelus on the Cure of Gout by Milk Diet; to which is prefixed an Essay 

Sugar, and Milk. Lond,, 1750 

¢ Du Lait considerée dans tous ses Rapports. Paris, 1782. 

** A Dissertation on Milk. Lond., 1785. 

Essai sur le Lait, consideré Medicinalement. Paris, 
Die Milch und Molken-K ur. 


March, ; and translated Dr. Carrick, 
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cal pro- also extolled milk as a remedy in phthisis. 
. Celsus** recommends milk as a proper remedy in phthisis 
eet and all chronie febrile affections. | 
wt In Galen strongly advocates the use of milk in consumption, | 
| aati, and, for the cure of this and other chronic maladies, was in 
uncti the habit of sending his patients to reside at Stabie,a town | 
ically in Campania on the sea-coast, now Castelamare di Stabia, 
aie two miles below the river Sarno; and if we are to believe 
od. defi- the testimony of a later physician, Patinus,++ they returned | 
food of cured: “ Galenus quidem ad Stabiam montem #grotos suos | 
| ablegabat, unde sani redibant.” This locality was cele- | 
brated for its fountains, and such was the richness of its | 
pastures that its milk was considered more wholesome and 
nutritious than that of ee and in conse- | 
quence of the benefits derived from it by invalids, the in- 
habitants of Stabie obtained from the ~ Geta a | 
we tind evidence of the extensive employment of milk as a | 
be Be- the ancient physicians, and, as might | 
e blood more modern successors, with whom | 
- young ir authority undisputed sway. In this country, more | 
which Method. Medic., The Milk Cure. Moscow. 1867, 
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A CASE IN WHICH AN ARTIFICAL TOOTH 
i WAS, DISLODGED, SWALLOWED, AND 
IMPACTED IN THE @SOPHAGUS; 


SUCCESSFULLY EXTRACTED. 
Br JOHN DEARDEN, MRCS. 


Tr may not be uninterésting to some of the readers of 
Tux Lancer to peruse the following notes. 

Mr. H——, aged thirty, presented himself at my surgery 
at noon of the 30th of August, 1869, and stated that, on 
taking a glass of water to drink, a front false tooth with the 
gold plate had become dislodged, and that he had swal- 
lowed it, He appeared to be much distressed, and com- 
plained of great pain in the epigastric region. I asked him 
to drink a little water; after doing which he complained of 
great pain and difficulty in swallowing about the spot above 
described. 1 proceeded to pass a probang, measuring four- 
teen inches; about eleven inches of which passed readily 
bevse when it came against some hard resisting bea 
which TI took for granted was the tooth. I immediately 
tried to force it down, but to no avail. Having no force’ 
long enough, I at once fixed on the probang p Tas twenty 
nooses of strong horsehair, the nooses lying upwards, as 
will be seen by the engraving. I it down, and with 
much difficulty succeeded in getting it past the obstacle. 
I then made gentle traction; and manipulating until I 
found that some of the nooses had become fixed, I then 
increased the force, but found the resistance so great that 
it seemed impossible either to bring up the probang or the 
tooth. At last the horsehair gave way, and the probang 
came up, leaving the tooth in the same place. I repea' 
the ration several times with little better success, the 
horsehair being most often cut through; once the tooth 
was drawn as high as the cricoid cartilage. I resolved upon 
trying fresh material for the nooses, and having some very 
fine steel wire, which I use for sutures, with this I armed 
the probang, and proceeded to pass it, only more readily 
than before. After a little careful management and con- 
siderable force, to the intense relief of the patient, I succeeded 
in extracting the tooth. The time occupied from first to 
last was about forty minutes. 

be 8th.—With the exception of soreness for the first 
few days after the operation, and restricting himself to a 
farinaceous diet, the patient has felt no inconvenience, 
and is now perfectly 


e 
-in. in length; it. use was to secure the toot 


being received into a bole drilled into the old stump. — 


I need scarcely make any remarks about the difficulty of 
extraction when the number of points and the very irregular 
outline of the plate are taken into consideration. Ra 

Fig. 3 represents the probang armed with the nooses. — 

Brook House, Church, near Accrington, Sept. 1869. ’ 
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HOSPITALS OF LONDON. 


Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissection tum tum collectas habere, et 
os tum aloram, tim proprian collec Prowmium, 


ST. GEORGE'S HOSPITAL. 
CASES OF PHAGED ENA. 

So much has been written lately about the healthiness of 
the large London hospitals, that it may be worth while to 
relate the following five cases of phagedena, admitted into 
St. George’s Hospital, as bearing upon the question. Mr. 
W. Leigh, the surgical registrar, has obliged us with the 
notes. Up to the present time, these cases are the only 
ones of the kind that have come under notice at that hos- 
pital this year. They have all occurred since the latter end 
of June; and, as will be seen, they came from various locali- 
ties—three from the crowded districts of Chelsea and Pim- 
lico, and the other two from a healthy part of Kensin 


and from Hampton respectively. In only one case did the 


ghing certainly 
had ceased therefore 
there might be less chance of its spreading and naa 
neighbouring wounds ; shows even the 
village of Hampton is not from phagedena. treat- 
ment eomaloted in supporting and even stimulating ‘the 
patients, with the free administration of opium. vatane 
poultices with a stimulating ointment were applied till 
wound took on a healthy form. ome 

Cass 1.—Harriet B——, aged twenty-two, married, living 
at Westbourne-street, Pimlico, was itted into W 
ton ward on June 29th, under the care of Mr. Holmes. 

i she gave was that two years ago she had fever, and 
had always i since. Twelve months she 
knocked off the skin from her right leg, which never 


| four inches in diameter, on the outer side of 


the skin around was much inflamed ; the edges of t } 
were sharp and everted. She was ordered ordinary diet; 
a pint of porter and three ounces of port wine daily; tinc- 
ture of opium, ten minims, with fifteen grains of chlorate 
of potash; quinine and iron. Two days after admission 
the edges of the ulcer were healthy and the slough’ sepa- 
rating. She was discharged from the hospital July 17th, 
with a healthy ulcer ealed 

Case 2.—John J-——, 


of a man’s hand, leg; vi 
inful; edges ev an g- e was 
saree diet; one pint of soup and one pint of porter; 
t,thFice 
daily. On July 2nd the slough had not spread,. and: the 


| 
| 
| 
sloughing continue for a longer period than two days after 
the patient’s admission ; and though all, with the exception 
of the last case (which was placed in a separate room), were 
placed in wards containing patients with various kinds of 
wounds, in no instance was any wound in the hospital at- 
| 
Fre, 1. Fie, 2. 
2 = & om Ny healed. For two weeks it had been inflamed, very painful, 
and rapidly increasing in size. On admission she was pale 
Fro, 3. and in a weak state. There was a large sloughy ulcer, about 
the right leg ; 
| 
| Earl’ admitted i 
arl’s-court, Kensington, was admitted into Grosvenor ward 
{ fumed June 30th, under the of Mr. Ten years age 
i J his left leg woun a stone ing against it, 
rig had times ever since. ‘Ten days before 
tight admission it became very painful, and got rapidly larger. 
Figs. 1 and 2 are accurate representations of the artificial | On admission, there was a ans hagedsnic ulcer, the size 
tooth and plate. The measurement from point to point is 
l}in.,.and from the apex of the tooth to yy the 
lh more firmly 


& 


i 
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skin gave way, and one week ago the ulceration to 
pom He had had rupial ulceration some years before. 
On admission, there was an inflamed ulcer, about four 
inches in diameter, over the left knee; the edges sharp, 
cut, and everted ; slough almost entirely —— nume- 
rous rupial scars about arms and body. He was ordered 


ordinary diet, one pint of porter, tin minims of tincture of 


opium, with fifteen grains of chlorate of —_, quinine and 
iron. On July 10th the opium was by five grains 
idly assumed a healthy 


of iodide of potassium. The ulcer 
character, and is now fast ing. 

Case 4.—Nicholas L——, aged thirty-five, a labourer, 
living in Marl h-road, Chelsea, was admitted into 
Grosvenor ward on July 16th, under the care of Mr. Pollock. 
connexion, he noticed a sore on 


of ium, ten grains; water, three ounces: three times 
a day; compound ipecacuanha powder, ten grains, eve 
night. For a few days the sloughing did not seem to ef 
and a tubercular eruption broke out on his face; half a 
drachm of mercurial ointment was rubbed in every night. 
The sloughing again extended, and rupial sores broke out 
on various parts. He was ordered one drachm of opium 
and half a pint of water for a lotion; citrate of iron, ten 
gaiees iodide of potassium, ten grains; water, one ounce: 

times a day; opium, one grain, every four hours. It 
continued to spread for about ten days, and then stopped, 
after having destroyed the ra part of the skin of the 
penis and a portion of that of the scrotum. The wound is 
now quite healthy. 

Case 5.—Henry H——, fifty, lately living in Chelsea, 
was admitted on August 4th, under the care of Mr. Pollock. 
Had syphilis thirty-five years ago, twelve years previously 

ia, and one week ago a pimple formed on the inner side 
of the left leg ; skin gave way, and an ulcer rapidly spread. 
On admission, there were rupial scars about the face, nose, 
and legs. There was a sloughing ulcer, the size of a child’s 
hand, on the inner side of the left leg ; “re everted, and 
sloughing extending. He was pale, and looked much older. 
Ordered ordinary diet, and a pint of porter ; iodide of potas- 
sium, ten grains ; tincture of opium, minims ; chlorate 
of potash, twenty grains; a draught of quinine and iron 
six hours; six ounces of port wine daily. On'Aug. 6th 
the —s had ceased, and slough beginning to come 
away. e wound is now quite healthy. 

Since the preceding was written, one other case has been 
admitted; but no wound in the hospital took on an un- 
healthy form from its admission, though it was placed in 
a ward with fifteen other beds in. The following is a short 
notice of the case :— 

William W——, aged thirty-four, a labourer, living in 
King’s-road, Fulham, one month before knocked the skin 
off the front of his left leg. It nearly healed; but three 
days ago it began to get very painful, and rapidly increased 
in size. On admission, there was a sloughy ulcer on the 
front of the left leg the size of a penny; edges sharp and 
verted. He was ordered twenty minims of tincture of 
opium, fifteen grains of chlorate of potash, and chinchona 
draught, three times a day; with meat and porter. The 
ulceration did not spread after his admission. The slough 
separated, and the ulcer is now rapidly healing. 


KING’S COLLEGE HOSPITAL. 


CEREBRAL HAMORRHAGE IN A PATIENT TWELVE YEARS 
OF AGE; HEMIPLEGIA; APHASIA ; SUBSEQUENT 
MENINGITIS. 
(Under the care of Dr. Kexiy.) 


Tae source cf the hemorrhage in the brain in the fol- 


of an artery by a detached vegetation in the left ventricle ; 
and it is the more likely as there was evidence of a similar 
plug in the kidney. The plug, having caused atrophic 
softening iu the brain, some large vessel probably gave way 
through losing its support ; and this took place on Aug. Ist, 
when the boy was suddenly seized with his illness. In three 
or four days meningitis supervened in consequence of the 
effused clot acting as a foreign body in the brain. Although 
the patient’s heart was frequently listened to, no bruit could 
be heard. It was evident from the symptoms that the 
lesion involved the front part of the left hemisphere; but 
it was not until after death that the nature of the disease 
could be clearly made out. 

H. C——, aged twelve, was admitted on Aug. 2nd. He 
had always had good health, and had never suffered from 
any previous illness. On July 24th he complained of pain 
in the left side of his head, but had no convulsion ; he ate 
and slept well. On Aug. Ist he partook very freely of goose- 
berries and currants, and in the night his mother was 
alarmed by hearing him scream out. He was soon after- 
wards “+ to the hospital in a state of complete insen- 
sibility. He was a strumous-looking lad, and his 

were wuch clubbed. He lay on his back, breathing in a 
stertorons manner. His left eye was much suffused, and 
the pupil larger than the right one; there was also a slight 
convergent squint, but this he was said to have had for a 
long time. There was no paralysis either of the face or side, 
nor had he any fits, but occasionally moved his limbs in a 
restless manner. All over the chest were heard mucous 
rales and sibilant sounds ; the heart’s action was quick and 
irregular, but no bruit could be heard. There was no rise 
of temperature, nor any tache cerebrale. An aperient was 
given him, and also an enema of castor oil. By this means 
an immense an | of undigested fruit was brought away. 
After this he seemed a little better, and was able to swallow 
a little milk. : 

In a few days the temperature to rise, and con- 
tinued to do so during the whole of his illness; it ranged 
trom 99° F. to 103° F., and at times the daily variations were 
very great, varying from two to three degrees between the 
morning and evening observations. 

Aug. 5th.—His face was pale, and the pupils nearly equal, 
but they acted sluggishly to light. The lung sounds were 
now quite normal, and he seemed to be rather more con- 
scious, and could take his food better. The pulse was irre- 
gular and rapid, and the heart’s impulse stronger than 
usual. He was placed on milk and beef-tea diet. There 
were no convulsions nor twitchings of the extremities, nor 
did he vomit at all until towards the end of his illness. 

10th. — He seemed more sensible, and was able to take a 
little rice pudding. He knew when his meal-time came, but 
could not ask for anything. He had at first his 
motions unconsciously, but now he had con over his 
rectum and bladder. It was now noticed that his face was 
slightly paralysed on the right side, and also that the right 
arm and leg were motionless ; this was more marked after- 
wards, but at no time was the facial palsy complete. It 
was difficult to make out whether sensation was impai 
as he was in such a stupid condition. It was observed also 
that he never used any other word than “ water”; when- 
ever he wanted anything or recognised anybody, he alwa, 
said “ Water.” Not being able to write, it was im i 
to make out how far his handwriting was altered. 

No marked change occurred until the end of the month, 
when his temperature rose higher, and he was occasio 
delirious; his tongue, which before was moist, was now 
brown and dry, and his lips and teeth covered with sordes. 
He was never convulsed, but his left arm and were 
occasionally drawn up. The last day or two of his life, he 
lay perf unconscious, in a state of low, muttering deli- 
rium. At no time was any bruit heard over the heart, but 
the impulse was greater than usual. 

A post-mortem examination was made twelve hours after 
death. The body was much emaciated, and of a sallow tint. 
On removing the skull the dura mater was found normal ; 
there was some soft recent lymph over the anterior part of 
the frontal lobes on either side of the falx cerebri ; a little 
fluid was found at the base; all over the base there was 


lowing case seems to have been due to previous plugging 


recent lymph gluing the together, and most abun- 
dant along the course of 


1869. 
culty of man was in much less pain. The slough separated a few 1 ™ ™ 
regular days later, and the patient when the was made was 
au in the hospital with a healthy ulcer, healing. 
3.—Charles J——, aged thirty-eight, an ironworker, 
gaivil living at Hampton, was admitted into Grosvenor ward on 
iT ylsl July 7th, under the care of Mr. Pollock. Two years ago he 
HeION noticed a swelling over the left knee; eight weeks ago the 
: penis. Three weeks ago it commenced to spread, and to 
1 slough. He had had syphilis twelve years previously. On 
admission, there was a large sloughing sore round the base 
of glans penis; edges everted, and sloughing extending. 
He was ordered ordinary diet and one pint of porter ; iodide 
Teg 
ulcer 


CLINICAL SOCIETY OF LONDON. 


grey tubercle was met with in the fissure of Sylvius or else- 
where. The ventricles were much distended with fluid and 
their lining membrane thickened and softened; there was 
some soft lymph over each choroid plexus. On the left side, 
in the middle lobe, was a clot of firm, coagulated blood as 
large as a plum, and nearly circular; internally it was 
bounded by the optic thalamus, which was partly destroyed 
the surrounding softening; externally it extended to 
within half an inch of the circumference ; behind it reached 
as far as the optic thalamus, and in front had partially de- 
stroyed the frontal convolution. But around the clot, for 
at least half an inch in every direction, the brain-tissue was 
much softened. There was no atheroma nor plugging of 
the arteries, but they were difficult to dissect out because of 
the adhesions. No aneurism was seen, nor were the venous 
sinuses plugged. Both lungs were congested, and the right 

base was partly solid from pneumonia; it was red and 
nular on section. Attached to the aortic and mitral calves 
were large, recent vegetations ; some also were attached to 
the cords of the mitral valve, and had a loose, free extremity, 
from which a portion could be easily detached. There were 
no clots in the heart, and no alteration in the lining mem- 
brane. In the left kidney was a puckered cicatrix ; in other 
the kidneys were healthy. All other organs in the 

were quite healthy. 


Pobincial 


HEREFORD GENERAL INFIRMARY. 


DISLOCATION OF THE RIGHT KNEE-JOINT; RUPTURE OF THE 
POPLITEAL ARTERY; DRY GANGRENE ; AMPUTATION; 
RECOVERY. 

(Under the care of Mr. Vevenrs.) 

G. D——, aged twenty, an agricultural labourer, in good 
health, in ascending a ladder with a zack of corn, fell, dis- 
locating the head of the right tibia forwards. He is unable 
to describe the manner in which he alighted. He was ad- 
mitted on November 10th, 1869. 

On examination, the limb was found to be free from 
ecchymosis. The lower end of the femur had been thrust 
into the popliteal space, behind the head of the tibia, 
stretching, but not rupturing, the integuments, and pro- 
ducing marked deformity. ‘The foot was swollen, painful, 
benumbed, and cool, and pulsation was not perceptible in 
the posterior tibial artery. Reduction having been effected 
by flexion and slight extension under chloroform, the limb, 
somewhat bent at the knee, and with the foot raised, was 
placed upon a double-inclined plane. Subsequently, dis- 
coloration of the foot, and later of the calf, took place, 
varying in hue from black to brick-red, and white; the ex- 
tremity became — cold, and blebs appeared, accom- 
panied by gradually ascending insensibility of the leg. 

On the 19th of November a line of demarcation com- 
menced a little below the knee. There was remarkable 
freedom from constitutional disturbance throughout. 

November 20th. — Amputation was performed, under 
chloroform, in the lower third of the thigh, by antero-pos- 
terior flaps ; these were brought together with wire sutures, 
and covered with lint soaked in carbolised oil. The stump 
rapidly healed, having exhibited neither redness nor tume- 
faction. An inconsiderable amount of pus exuded, chiefly 
from the ligature tracks. 

January 2nd, 1869.—Discharged, quite well. 

Condition of the limb.—Although the popliteal was 
found to have been ruptured opposite the flexion of the 
knee-joint, there was little extravasation of blood; both 
ends of the torn vessel were well contracted, and drawn 
within its cellular sheath, A considerable clot occupied 
the upper portion, extending as a white cylinder of small 
size about half an inch beyond the first collateral branch. 
The lower portion was well, but less securely, plugged. At 
the point where the vene comites unite, and upwards as 


sated blood on the muscular surfaces, and in the cellular 
tissue. The popliteal nerve was smaller, stained, and flat- 
tened out, as if from pressure, Where it rested on the 
swollen vein; the fibrille were also separated from each 
other. The external lateral ligament was completely, and 
the internal partly, broken at the condyles; and there was 
a large rent in the ligamentum posticum of Winslow, fully 
exposing the back of the joint. e crucial ligaments were 


torn through their centre, yet the articular surfaces of the 
femur and tibia retained their proper relative position. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, 8ru. 
Mr. Pacer, Prestpent, THE CHAIR. 


PRESIDENT'S ADDRESS. 


Mr. Pacer urged the members of the Socicty, not only 
to be active in writing and debating, but to be in all their 
work in the Society strictly clinical. He said that he feared 
there existed, even among the members of the Society, too 
little faith in the power of clinical research,—too great 
readiness to doubt all results and all suggestions which are 
not according to our beliefs in physiology or anatomical 
pathology,—too great readiness to accept and act upon de- 
ductions from other sciences, though they are not approved 
by clinical evidence. He vindicated the claim of clinical 
science to be considered, in the same degree as any other 
science, self-sufficient. Self-sufficient, indeed, no science 
could be, all being bound together by common facts and 
mutual illustrations, and the same cardinal rules of study. 
But, in whatever degree self-sufficiency and self-reliance 
might be allowed to any department of science, in consi- 
deration of the speciality of its subject-matter and of its 
method of investigation, in that same degree might self- 
sufficiency be justly claimed for clinical science. It could 
not be objected that in claiming the rights of special clinical 
study, too narrow a field of inquiry would be enclosed. The 
field would be found wide and large enough for every mem- 
ber of the Society to take a different subject or method of 
investigation, and make of it the work of a life. The new 
nomenclature of diseases did not enumerate all the subjects; 
but, many as they were, each might advantageo' y be 
studied in many different ways. Bt the most promising 
methods were pointed out—the collection of cases undis- 
turbed by treatment; of rare cases ; of large collections for 
deductions from mere numbers of the simplest facts; of 
groups of cases having one striking common character, 
such as the character of explosion of nerve-force, or that 
of nerve-storms; of clinical coincidences, such as those of 
diseased renal capsules with coloration of the skin; and 
clinical sequences, like those of syphilis, in likeness to 
which it appeared probable that others might have trains 
of consequences extending over far longer periods of time 
than they had yet been traced in. Referring to therapeu- 
tical inquiries, in which disappointment had ) Ba expressed 
that the Clinical Society had achieved no great reatita: the 
necessity was pointed out of discriminating between the 
management of a disease and the cure of it. No one talked 
of curing pyemia or of managing ague. We manage pyemia, 
helping the patient to live while, by natural processes, the 
disease continues, and then subsides: we cure ague. 
respect of cures, there seemed too great a tendency to adopt 
the popular belief that for every disease there must be a 
remedy; whereas, there is rather no reason to be given 
from the nature of things why any disease should have a 
remedy; and in all biol there appears no more singular 
fact than the real cure of disease, after the manner of ague 
by chinchona, or syphilis by mercury and iodide of potassium. 
Such facts as these cannot but be rare, and very difficult of 
discovery; but the search for them was one of those lines 
of inquiry in which the reward of success would bear a 
just proportion to the toil for achieving it. If every member 
of the Society, according to his power, or taste, or op “ 
nities, would choose his own subject, and his own le of 
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far as their junction with the external saphena, the veins 

were full of dark blood, nearly resembling treacle. In this 

situation ca fag a fusiform appearance ; and above, 

the vein was contracted. Below, they were simi- 

larly sptented, and there were large patches of extrava- 
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research, and work in it ae Society would enact 
the highest ideal of a well ered association, wherein 
each man does as much as he can of that which he can do 


After the President’s address, 

Dr. W. H. Day read a paper on the Hypophosphates of 
Iron, Quinine, and Strychnia in cases general debility 
and nervous exhaustion, illustrated by cases showing their 
mode of action to be pri.narily through the nervonssystem, 
and secondarily through the blood. He believed that results 
might be caleulated on from these remedies when combined 
which could not be obtained from them when separately 
administered. 

Dr. Charron read @ paper on the Effects of Copper upon 
the System. Several cases were related which had been 
under his care as out-patients at St, Thomas's Hospital, and 
the results given of numerous inquiries which he made 
personally at various copper works in London. Several 
noteworthy phenomena were described, as the presence of 
distinctly marked green stains on the teeth close to the 
gums, bluish-green perspiration, hair of a greenish hue in 
old workmen, and green discharge from old ulcers. All 
these points were illustrated by the exhibition of workmen 
and specimens. Proofs were adduced to show that these 
colorations were due to absorption, assimilation, and elimi- 
nation of the copper, and not to a mere local deposit. The 
probable reasons were hey why copper workmen (although 
an uphealthy-looking class, and subject to considerable mus- 
cular debility) do not suffer from any specific diseases, as do 
the workmen in most other metals. Investigations at each 
of the works elicited the remarkable fact that the men haye 
always escaped cholera and even choleraic diarrhwa, al- 
though their neighbourhoods suffered severely during the 


great epidemics. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepyespay, Ocr. Gru, 1869. 
Da. Grammy Hewrrr, Presipent, 1x THE CHAIR. 


Tus following gentlemen were elected Fellows :—Dr. 
Bantonl Mr, Boyd, Dr. Caskie, Mr. Godden (Birkenhead), 

-.Hardinge, Mr, Milward (Cardiff), Dr. Oxley (Liver- 
pool), Dr. Russell (Messingham). 

Dr. Barnes exhibited the Head of a Child delivered 
Cephalotripsy, with the instrument (Hicks’s) at R 
The case was that of a wretchedly deformed rickety crea- 
ture, aged nineteen, admitted, in the last week of first preg- 
nancy, at St. Luke’s Workhouse, in which his assistance 
wags requested by Mr. Harris. The conjugate diameter was 
estima at from 1.25" to 1.50", and the e on either 
side of the promontory was about the same. . Barnes de- 
termined to act at once, instead of waiting for labour. He 
passed a bougie into the uterus on the afternoon of the 
13th of September. At 3 p.m. on the 14th, there was some 
uterine action; and an appointment was made for 6 p.m. to 
complete the delivery. is was done, with the assistance 
of Messrs. Harris, Rogers, and Sison. The medium dilator 
was applied for ten minutes, and room enough was gained 
for work. After perforation, the cephalotribe was applied 
three different times. Some pieces of the cranial vault were 
removed by the craniotomy forceps, and then the head was 
extracted by the cephalotribe. The head was so well 
crushed and compressed that extraction was not very diffi- 
cult, there never being any considerable pressure upon the 
mother’s parts. The whole operation lasted one hour. The 
mother did well, although a miserably feeble creature. Dr. 
Barnes believed the pelvis in this case was the smallest in 
which cephalotripsy had been successfully performed in this 
country. The instrument worked admirably, but he thought 
a less curve would be better. Dr. Barnes at the same time 
exhibited a cast of a head grasped by the straight instra- 
ment of Dr. Kidd, of Dublin, who kindly lent him the in- 
strument, 

Dr. Hicks considered 


this case a satisf: 
of the efficacy of the instrument he had modified. “tesithed, 
however, again to advert to the remarks he had made as to 
the advantage of using the cephalotribe as a tractor also; 
much over an inch at the point , if the bi 
are removed, the after expansion of fhe bones is such that 


of such compression are lost, So that an 
instrunient with blades capable of less approximation, 
adapted as a tractor, is reajly more efficient. 

The Pexstpent remarked that one practical deduction to 
be drawn from Dr. Barnes’s cage was the advisability of 
giving the cephalotribe very little curve. It was to be re- 
collected that, in most cases of pelvic deformity, the 
was not only narrow, but shallow, and a nearly straight in- 
strument would be generally applicable. 

Dr. Hrexs would observe, with respect to the President’s 
suggestion, that his later instruments were mot so curved 
as the early examples. As to the concavity looking back- 
wards, he thought we could always arrange that the quarter 
turn should be so that the concavity should look forwards ; 
because, if we applied the instrument in the transverse of 
the pelvis, a quarter turn would bring the concavity to one 
or other side, so that the blades would be virtually straight 
as far as regards the antero-posterior aspect. 

Dr. Woopwarp exhibited his Obstetric Back-Swa 
It consists of a padded plate, on the posterior ace of 
which two springs are hinged, having their eonmmon centre 
formed by a rack and pinion hinge, by moving which the 
springs assume an arched form. ‘lo the extremities of the 

rings is attached a belt which encircles the abdomen, so 
that in their effort to take a curvéd form, force is exerted 
against the pad forming.the centre.of the arc, and the 
requisite amount of pressure is exerted on the surface 
covered by the pad. Dr. Woodward said that he had used 
this apparatus in a large number of labours, and with 
much benefit. 

Dr. Barnes observed that there was nothing new in the 

inciple of support and compression of the uterus during 

bour. The apparatus exhibited was but another of 

ways of giving such support. In his lecture on “ Obstetric 
Support,” he (Dr. Barnes), had quoted Kristeller, who de- 
scribed a method of actually squeezing the child out of the 
uterus by external pressure. The Dublin school, represented 
by Dr. Joseph Clarke, Collins, and Beatty, had long prac- 
tised the application of a binder during the expulsion of the 
child, and the manq@uvre of pursuing the uterus in its re- 
treat towards the pelvis hy the hands during the expulsion 
of the child, and of keeping up the pressure upon the 
uterus afterwards, to ensure full contraction, the detach- 
ment of the placenta, and the prevention of hwmorrhage. 
This practice he had himself always carried out. He was 
not a little surprised to observe that within the last few 
years this method had been promulgated in Germany as a 
discovery by Credé; and a manguvre which had been in 
use here for at least 2 century was actually distinguished 
by Dr. Credé’s name. 

Dr. Prornerosr Smirn, while recognising fully the merits 
of Dr. Woodward's original design, disagreed with him in 
the idea that the principle of his supporter had anything in 
common with the instrument he (Dr. Smith) had exhibited 
to the Society on the 7th July. Simple compression by a 
circular ban , with a lumbar pad, as in Dr. Woodward's 
instrument, would be insufficient to accomplish the objects 
he now proposed, that of rectifying the anteverted gravid 
uterus, and of supplying sufficient support and compression 
during labour, He was led to say so after a lengthened 
trial of a bandage for upwards of thirty years, which any- 
one would remember who had attended his clinical lectures 
on Midwifery at St. Bartholomew's Hospital. On the subject 
of compression of the uterus, with a view to capelite 
labour, Dr. Barnes’s remarks were very pertinent, and he 
fully agreed with him that there was nothing new in it. He 
would indeed say it was as old as woman, since nature had 
furnished her with an apparatus for the purpose, which, al- 
though all-sufficient in savage life, was impaired in the 
civilised woman through the evils resulting from her dress. 
By the combined pressure of clothes suspended around the 
waist from infancy, the structure of the abdominal museles 
becomes so deteriorated as to lose much of its power of con- 
traction, often shown in the dead-house by the attenuated 
parietes of the abdomen in instances of When 
this defect exists, or when power is suspended by the undue 
employment of anesthetics, the uterus is overtaxed, and 
painful or perilous labour may result. To obviate this evil, 
after many experiments extending over six years, he had 
produced an instrument which, in brief, he would deseribe 
as an artificial skeleton, so constructed as to present, in its 
pubic, sacral, lumbar, abd pads und 
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all the points d’appui, from ly-adjusted ban- 
dage is made to simulate the Mf the lumbo-abdominal 
muscles. Thus the nei was snabled efficiently to aid 
the uterus in the act of expulsion, or to rectify its position 
when anteverted the laxity of the abdominal walls. 
of childbirth could be greatly di- 


(To be continued.) 


Hebietos and of Books, 
Human Osteology : eningititng sD of the Bones, with 
Delineations of the Attachments of the Muscles, the General 
and Microscopic Structure of Bone, and its Development ; to 
which is added a brief notice of the Unity of Type in the 
Construction of the Vertebrate Skeleton. By Luturr 
Howpen, F.R.CS., to and Lecturer on Anatomy 
at St. Bartholomew's Hospital. Fourth Edition, illus- 
trated by numerous Drawings on Stone, and Woodcuts. 
London: Churchill and Sons. 1869. 

As this is one of the books which every first-year’s student 
should possess, and the contents of which at least he will 
be expected to have made himself acquainted with by next 
April, we hasten to notice it, and are sure that he will ob- 
tain no better nor more facile guide to a subject which, 
chiefly owing to the fault of the teachers, was long con- 
sidered as the driest part of anatomy, but which presents 
as many beautiful illustrations of design as any other part 
of the body. An accurate knowledge of the bones has always 
been admitted to be, not only the foundation of anatomy, 
but of the highest importance in the practice of surgery. A 
man may be many years in practice without meeting with a 
case of hemorrhage requiring precise anatomical knowledge 
for the ligature of the vessel from which the blood is flow- 
ing; but, especially in country practice, and pre-eminently 
in the manufacturing districts, cases of fracture and dis- 
location are constantly occurring, requiring the nicest dis- 
crimination and most thorough knowledge of the form, posi- 
tion, and direction of the bones to determine the nature of 
the injury and the treatment to be pursued. There are 
some cases, indeed, in which the symptoms are so obscure 
that the first authorities will differ; but, as a general state- 
ment, it may be said that nothing is so disgraceful to the 
surgeon as to put up a limb in splints for six weeks for what 
is then discovered to be a dislocation, unless it be to apply 
pulleys for what turns out to be a fracture. Yet such 
things have been. By the diligent study of the bones 
themselves in the articulated as well as in the disarticu- 
lated condition, with the aid of such a book as this by Mr. 
Holden, let us trust that these errors may be things of the 


past. 

Mr. Holden tells us, in his Preface, that the text of the 
present edition has been thoroughly revised, that a word 
or a sentence has been here and there thrown in for the 
sake of a clearer description or a fuller explanation, and 
that the lithographic illustrations have been redrawn, the 
original plates having been worn out. When an educational 
work reaches its fourth edition, and has been very success- 
ful, it requires but little notice at the hand of the reviewer. 
It is to be presumed that teachers and students have alike 
perceived its advantages in point of general plan and exe- 
cution, and that in a subject like anatomy, which treats of 
facts, and not of opinions, any slips occurring in the first 
edition would be rectified in the second, and 4 fortiori, in 
the fourth. Still, we have thought it our duty to select one 
or two of the bones, and compare the descriptions furnished 
by Mr. Holden with those contained in other text-books of 
anatomy. We began with the superior maxillary bone, one 
of the most difficult in the whole body to describe intel- 
ligibly, and we must acknowledge that we thought Mr. 


Holden’s account contrasted favourably with those of Cru- 
veilhier, Quain and Sharpey, Ward, and others. It is some- 
what less full and precise than these, yet but few points 
of interest are left unnoticed, whilst it is considerably 
easier reading, a few surgical facts and noteworthy cases 
being referred to. Nevertheless, we notice here and there 
in this bone, as well as in others, slight errors. For example, 
at page 139 we read, “the clavicle begins to ossify about 
the sixth week—that is, sooner than any other bone in the 
body.” At page 92 we learn that “the ossification of the 
upper jaw begins so soon (as early as the fifth week), and 
proceeds so quickly, that the number of its independent 
centres has not yet been accurately determined.” Again, in 
the account of the temporal, Mr. Holden says, in the most 
precise way, “the temporal is connected with four bones.” 
We have always thought it was connected with five. Had 
correc 

In a note on page 130 the observation is made that all 
animals that use their fore limbs for other purposes besides 
support, such as climbing, flying, burrowing, or holding 
objects, have clavicles! We should thank Mr. Holden to 
give us a drawing of the clavicles of a bear, yet a bear is 
rather handy with his paws. We think the last chapter on 
the “ Unity of Type” requires modification. The cranium, 
as Mr. Huxley has shown by the light of embryology, can 
no longer be regarded as homologically composed of four 
vertebre. It may be divided into four segments which re- 
semble vertebra, but they are certainly not homologous 
with them. The greater part of this chapter should have 
been recast. 

In regard to the drawings, they are for the most part ex- 
cellent, and the attachments of the muscles are most un- 
mistakably marked, the surface of origin being enclosed in a 
red, and that of insertion in a blue, outline, with the name of 
the muscle attached, legibly inscribed. The most indifferent 
one of the series is probably plate xxvi., for if the nasal 
duct occupied the position it is there shown to have, it would 
be impossible even for the most practised hand to introduce 
a straight probe. On the whole, however, it will be mere 
want of attention if the student, with a good set of bones, 
and Mr. Holden’s “‘ Osteology” to help him, have not ac- 
quired a thorough knowledge of the skeleton, and of the 
attachments of all the muscles, by the end of the first-win- 
ter session; and if he have done ecnarnse tome a 
good winter’s work. 


Diseases and Injuries of the Eye; their Medical and Surgical 
Treatment. By Grorer Lawson, F.R.C.S., Surgeon to 
the Royal London Ophthalmic Hospital, Moorfields, and 
Assistant-Surgeon to the Middlesex Hospital. Small 
Syo. pp. 339, London: Renshaw. 1869. 

Tue profession is indebted to Mr. Lawson for a valuable 
addition to Mr. Renshaw’s series of useful text-books. 
Within a small compass, and with extreme care and accu- 
racy, he has succeeded in tracing the broad outlinés of 
modern ophthalmic practice, and in producing a treatise 
which will serve as an excellent foundation for the clinical 
work of the student and as a convenient book of reference 
for the practitioner. Following quickly in the wake of 
larger volumes by other writers, Mr. Lawson has little to 
communicate that is new; but he is entitled to the credit 


of presenting an abridgment of existing knowledge in a 
highly convenient and useful form. 


Dr. Samvet Hopart, who has for a number. of 
years been connected with the Cork District i 
Asylum, has been obliged by ill-health to send in his 1 
nation, which has been accepted by the Governors, 
acknowledgment of his long and faithful services. 
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Tue College of Surgeons of England is a very imper- 
meable body. It has been in the habit of encasing itself 
within its own customs and privileges as if they were of 
the nature of eternal laws. It has stuck with dogged per- 
tinacity to the notion of a surgeon without any knowledge 
of medicine. Opinions and progress have to be very ad- 
vanced before they penetrate such an institution. But no 
institution, however privileged, can now afford to disregard 
what is reasonable. [If it will not accept the teachings of 
time, it is certain to suffer for it. The College of Surgeons 
is at length penetrated by the general light which is every- 
where apparent on the subject of medical education and 
examinations. There is some reason to think that the College 
has been too late, for its own interest, in the perception of 
this light. While it has been opposed to change and im- 
provement, the sister Colleges of the country have been 
gravely considering the nature and requirements of the 
times and adapting themselves to them. The Scotch Col- 
leges have combined to grant complete diplomas. The 
College of Physicians of London, failing to come to any 
joint arrangement with the College of Surgeons, have de- 
termined to avail themselves of an alleged power to grant 
a double licence in Medicine and Surgery; and they are 
now conferring such a licence, with the advantage of 
having it recognised by the Army and Navy and the 
Poor-law Boards. It is under such circumstances and such 
competition that the College of Surgeons wakens up and 
begins to talk about medical education like other people. 

We learn that at a special meeting of the Council on 
Thursday, the 7th instant, various subjects were brought 
under consideration by a communication from the repre- 
sentative of the College in the General Medical Council ; 
upon which the Council came to the following conclusions: 
That examinations in general education should be left to 
the national educational bodies recognised by the Medical 
Council ; a proposal of the Medical Council for an enlarged 
curriculum of study was referred to the Court of Examiners ; 
the Council agreed as to the desirability of a joint examina- 
tion for a diploma or licence to practise in Medicine, Sur- 
gery, and Midwifery, throughout her Majesty's dominions ; 
also that attendance upon lectures on Forensic Medicine 
should be required; and that in any amended Bill recom- 
mended by the Medical Council to Parliament, it is desirable 
that requisite permissive clauses for registering a qualifica- 
tion in State Medicine be inserted. 

Better late than never. When the Council of the College 
of Surgeons is agreed as to the desirability of a single exa- 
mination for a diploma in all the great branches of medical 


art, the attainment of a one-faculty system, for which we 
have argued for years, may be considered accomplished. 


True, it was not in the power of the College any longer to 


defer this great desideratum—a complete diploma after a 
complete examination. It now perceives the necessity, 
just when it is in danger of being superseded by other 
bodies who have not so blindly resisted adaptation to the 
wants of the time. 


Tue case against the General Medical Council may now 
be said to be complete. Dr, Anprew Woop has been writing 
a defence of the Council in the Edinburgh Medical Journal. 
And this defence constitutes the last and unnecessary 
argument in support of the view that the Medical Act of 
1858 was a miserable compromise, and the General Medical 
Council which that Act created a very faulty instru- 
ment for accomplishing the ends contemplated in the Act 
itself. 

Dr. Anprew Woop is not altogether unentitled to take 
up the cudgels in defence of the Council. Whether we 
regard the amount of good work which he has done in its 
committees, or the amount of what unfriendlier critics than 
we have called “talk” which he has contributed to its 
discussions, it must be allowed that Dr. Anprew Woop 
was entitled to say a word for a body which has so few ad- 
mirers outside the circle of its own members. At the same 
time it is a weakness in Dr. Woon’s defence that it is 
written by one who is himself a member of the Council. It 
would say much more for this body if it could produce one 
outside critic who thinks it efficient and defensible. Up to 
this time such a person has not appeared. 

We see nothing in Dr. Woon’s article which is calculated 
to reverse the universal judgment of the profession against 
the Medical Council. He does not seem to us to perceive 
the gist of the argument of those who condemn the Medical 
Council, and think the time ripe for the creation of a sub- 
stitute for it. Not only so, but throughout the article he 
uses expressions of disparagement in speaking of the 
Council which are an admission of nearly all for which its 
opponents contend. 

Let us hear what Dr. Woop has to say in defence of a 
body in which he figures always conspicuously, and gene- 
rally pleasantly, if somewhat eloquently. His description 
of the doings of the Council is not original. He might, 
with one exception, have gathered the enumeration of its 
feats from our own columns. Dr. Woop, in his eulogy of 
the Council, says it has elected eminent presidents ; it has 
prepared a Pharmacopeia which is acknowledged to be one 
of the very best, if not the “very best, in existence ; it has 
established an official Register, which, in the face of won- 
derful difficulties, it preserves pure and accurate. As to 
the presidents of the Council, their eminence and merits 
are not in the least under discussion, and are quite inde- 
pendent of the Council itself. As to the other merits of 
the Council, that of preparing a Pharmacop@ia and con- 
structing a Register, we think enough has been said. The 
Pharmacopaia first issued was extremely faulty and de- 
fective; and the present, though a very good one, does no 
more than properly represent the present state of pharma- 
ceutical science. The Register is really not a feat that 
should be magnified: the preparation of it is little more 
than a clerical act. 

But Dr. Woop has greater praise than this for the 
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Connei}. | It has not only done great things, but it is going 
to do greater things than these. It has issued through its 
committees two great Reports respectively on the subjects 
of: State Medicine and Medical Education; and these Re- 
ports are only preliminary to great forthcoming Recom- 
mendations of the Council, which will doubtless have the 
most important effects of promoting the study of hygienic 
medicine, and of making medical education at once more 
methodical and practical. If the General Medical Council 
has not yet made the licensing bodies efficient and careful, 
it has greatly improved examinations, both preliminary and 
professional ; so much so that the education of medical men 
generally throughout the country is very much better than 
it was prior to the creation of the Medical Council, and 
ignorant’ or incompetent practitioners are now only very 
rare exceptions proving a rule. In opposition to Sir Joun 
Gray, Dr. Woop declares that practical and clinical tests 
have been extensively introduced into medical examina- 
tions; that they are all but universal in Scotland. 

We may at once admit much that Dr. Woop says, and 
yet object to the conclusion he would have us draw, that 
the Medical Council is one of the finest and most effec- 
tive institutions in the country. We have never denied 
that medical men are better educated than ever they were 
before. But this does not alter the fact that students 
might be much better educated than they are, and that the 
Army and Navy Boards have found some men who have 
come fresh from the examining boards wofully ignorant 
and incompetent. Dr. Woop says that clinical tests are 
common in Scotland; but he has to admit that in two of 
the principal examinations in England they are conspicuous 
by their absence—namely, in the examinations for the 
Apothecaries’ licence and the diploma of the College of 
Surgeons. He says that if any essential recommendation 
of the Medical Council were disregarded by the examining 
bodies, a case would be made out for an appeal to the Privy 
Council. He will not deny that no recommendations of the 
Council are more essential than those touching the intro- 
duction of clinical tests into examinations, and yet he has 
to admit that these are disregarded by the two bodies which 
qualify the majority of English practitioners, and that no 
representation of this omission has ever been made to the 

The question is not whether the Medical Council has 
done anything, but, has it done what it should have done? 
Does it act independently in the interest of the public and 
the profession? does it act promptly? is it constituted so 
as to be likely to act authoritatively? and, finaily and very 
particularly, is there anything in what it does to reconcile 
the profession to paying five thousand a year for its continu- 
ance? The Medical Council may have a little moral influ- 
ence. But is it worth while for the profession to pay five 
thousand a year to produce changes in medical education 
and examinations waich everybody sees to be necessary, 
and to do this in the way of “moral suasion,” only that 
the feelings and the comforts of old corporations may be 
respected ? 

We see nothing in Dr. Woon’s paper to lead us to give an 
affirmative answer to these questions. And when we supple- 
ment this consideration with Dr. Woop’s own admissions— 


that the Medical Council is extremely limited in its 
powers” —‘“ that the combination of examinations is very 
imperfectly provided for in the Medical Act”; when we 
reflect on some of Dr. Woop’s expressions, so nearly admit- 
ting the truth of our charges, such as “ the present com- 
promising Act”—‘“an insufficient compromise like the 
Medical Act” —* the clause (40th, for the prosecution of 
false pretenders) has been drawn up in such a bungling 
way that in cases of offences against it before the tribunals 
of justice there has been more frequently miscarriage than 
otherwise” ;—when we consider these admissions and expres- 
sions, in connexion with the weak, slow, and costly action 
of the Medical Council, we think that body may say, “Save 
me from my friends,” and reconcile itself to being soon 
superseded. 


We are happy to be relieved from an obligation, under a 
sense of which we have hitherto refrained from discussing 
a subject of no small interest to us as medical journalists. 
The appointment of a Royal Commission to inquire into the 
nature and operation of the sanitary laws, including also 
within its scope the constitution of the central and local 
authorities charged with the administration of such laws, 
seemed to render it desirable that we should suspend any 
discussion of the various matters referred to the Commis- 
sion until we were in a position to know what views are 
entertained by those gentlemen whose official experience 
would point them out as chief witnesses on such an occa- 
sion. We have understood that the evidence already taken 
is now in the press, and in that case it will, no doubt, soon 
be available for public use. Meantime the Medical Officer 
of the Privy Council has taken the opportunity afforded by 
the publication of his Eleventh Annual Report to make 
known what, in his judgment, is necessary to be done in 
order to reduce our chaotic sanitary legislation and admi- 
nistration into an effective working condition. 

Passing by for the present the consideration of Mr. 
Siaon’s views relating to the local administration of sani- 
tary law, it is of his proposals in reference to the central 
authority that we propose now to speak. The fact that the 
Privy Council, the Home Office, the Local Government Act 
Office, the Board of Trade, and the Registrar-General’s 
Office, are all mixed up in this question of Public Health, 
is abundantly sufficient to prove that our sanitary ma- 
chinery cannot possibly work satisfactorily in its present 
form, Mr, Sraton states that his own department was con- 
stituted under the Public Health Act (1858), to exercise 
“the essentially sanitary functions of Government;” and 
his enumeration of those functions only makes it the more 
inexplicable why the Privy Council should not at the same 
time have had transferred to it the powers over the metro- 
politan Water Companies which have continued to be vested 
in the Board of Trade, and, furthermore, why the same 
duality of supervision should have been preserved and ex- 
tended as between the Privy Council and the Home Seere- 
tary. But the facts being so, how are we to deal with them. 
in such wise as to secure a maximum of adyantage to the 
health interests of the nation? The Medical Department of 
the Privy Council has, we are told, “(an important point of 
contect with each of two non-medical offices’ — viz, the 
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Local Government Act Office atid the ‘Registrar-General’ = 
Office. The former of these is the medium through which 
the Home Secretary controls the exercise of the rating and 
borrowing powers under the Local Government Act, and 
the various proposals of lécal authorities for drainage, 
sewage, utilisation, &c. The Registrar-General’s Office sup- 
plies the statistical information with which we have for 
thirty years been familiar, and some of which “ constitutes 
an indispensable basis for proceedings in the Medical De- 
partment.” These three Departments are under the 
control of two Cabinet Ministers, the Lord President of 
the Council and the Home Secretary; and Mr. Srmon, 
it seems, is of opinion that the question whether this 
divided authority should continue, or a single authority 
be substituted for it, involves “many other considera- 
tions than those on which it is his province to enter.” 
As we, however, do not feel under any restriction in this 
regard, we have no hesitation at all in pronouncing for the 
single authority. But we do not desire to see either of the 
Ministers of State, who now have their hands quite full 
enough of political work at the Council and Home Offices, 
charged with the strictly non-political responsibilities of 
sanitary administration. What we want, and what will 
alone offer a satisfactory solution of present difficulties, is 
the creation of a new department in the State. We ask for 
a Minister of Public Health; and our view is that the 
medical, engineering, and statistical departments should be 
subordinated to that Minister, their respective heads form- 
ing, as it were, his Council of Health, and acting harmoni- 
ously with each other to that end. 

We take it that the Department of Vital Statistics— 
meaning that branch of the Registrar-General’s Office 
which, under the able direction of Dr. Wa. Farr, has so 
long rendered invaluable service to sanitary science—must 
be regarded as the initial element in this scheme: to it we 
should look for the prompt and precise information about 
the prevalence and fatality of disease all over the country 
which would enable Mr. Sruson’s Department of Medical 
Inspection and Control to set about its investigations; and 
finally to the Engineering Department we should come last 
of all for the general supervision which will always be neces- 
sary to keep local authorities up to the mark in respect of 
constructive works, &c. 

It is hardly necessary to say that, under such an arrange- 
ment, we should look for a considerable accession to the 
working power, or, at any rate, to the results of the working 
power, now exhibited by each of the three departments we 
have named. We agree entirely with Mr. Smmow when he 
says that, admirable as is the detailed statement relative 
to the deaths in London which the Registrar-General pub- 
lishes every week, something more than that is necessary 
to the efficient working of a Sanitary Code. The Quarterly 
Return of Deaths is also useful as far it goes; but that is 
not nearly far enough, inasmuch as it gives merely the 
number of deaths registered in the registration districts with- 
out distinction of causes. We are aware that information 
is given as to the prevalence of disease in their sub-districts 
by a few’ registrars; but it is of too fragmentary a cha- 
racter to be of much real value for sanitary purposes. The 
Registrar-General’s pidce de résistance—his Annual Report— 


« your and half in axreaz, and it is thus deprived 
of any interest beyond that which attaches to it as a work of 
reference. The requirements which an efficient sanitary 
organisation would make upon the Statistical Department 
of the Registrar-General’s Office are, in our judgment, the 
publication, firstly, of a weekly return of the mortality in 
London and a selected number of the largest towns; 
secondly, of a quarterly return of the deaths from certain 
selected causes in every sub-district ; thirdly, an annual sum - 
mary of the weekly and quarterly returns; and, fourthly, 
a triennial or quinquennial report in substitution for the 
present annual reports. The same Department should col- 
lect, classify, and publish—weekly for London and the large 
towns, quarterly for the country generally—returns of cases 
of sickness arising within the practice of the Poor-law 
medical officers and of the medical officers of all public in- 
stitutions. It would be an absurdity to have a machinery 
for the collection, classification, and publication of the sick- 
ness returns distinct and separate from that which has for 
a third of a century been in use for the returns of.death. 

The Department of Medical Inspection and Control would 
continue to be, as now, confined to strictly medico-sanitary 
duties. The utmost possible freedom of intercourse, for re- 
ference and consultation, would be essential to be maintained 
between it and the Statistical Department ; but the manage- 
ment of the two should be kept, as now, strictly independent 
of each other, the two chiefs meeting on equal terms at the 
council-table of the Minister. We apprehend that an addi- 
tion must needs be made to the staff of the Medical Officer 
to meet the requirements of increased supervision ; and it 
is a question whether the better plan would not be at once 
to parcel the country out into divisions, each with its resi- 
dent medical inspector, who might (amongst other things) 
be required to take cognisamce generally of the way in 
which the causes of sickness and death are returned by 
medical men to the registrars. 

The Engineering Department would also act under the 
Minister of Public Health, much as it does at present 
under the Home Secretary; any legal functions which are 
now mixed up with its duties being transferred to a specially 
appointed official, who should act as legal adviser to the 
Minister. 

With a central authority constituted after the manner 
we have thus roughly sketched out, with the country pro- 
perly mapped out into convenient health-areas (regard 
being had in this particular to the points referred to by us 
last week*), and with an efficient staff for registration, and 
for medico-sanitary, constructive, and legal requirements: 
there would be reason to hope for such an improvement in 
the general sanitary condition of the population of this 
country as it should be one of the highest aims of states- 
manship to realise. na 


A uerrer from Dr. L. Ronerrson, which appeared in our 
columns on the 18th ult., directs attention to a question re- 
garding the disposal of the chronic insane that deserves a 
fuller and more practical consideration than it has yet re- 
ceived. Dr. Roperrson obtained as many as eighty-nine 
applications in answer to an advertisement offering £170 a 

* The Death-rates of Towns, 


| 
n its 
| very 
om we 
“lmit- 
com- 
e the 
ion of 
igling 
munals 
than 
kpres- 
action 
‘Save 
soon 
der a 
issing 
alists. 
to the 
also 
local 
laws, 
d any 
umis- 
are 
‘lence 
taken 
Mificer 
ed by 
make 
ne in 
wdmi- 
Mf. 
sani- 
entral 
the 
t Act 
eral’s 
valth, 
ma- 
esent 
ercise 
and 
more 
Sale 
etro- 
ested 
same 
ex- 
ecre- 
them 
the 
mt of 
int. of 
» the | 


LAT oot 


Obe 
548 


Lancer,} WHO PROPOUNDED THE DOCTRINE OF THE VASO-MOTOR NERVES? | [Ocr. 16, 1869. 


owe 


tyear for the lodging, and medical treatment of a lady 
“of mnseund mind. Considering how littie desirable an in- 
‘mate of a family a person of unsound mind commonly is, 
and how entirely subversive of all domestic comfort the pre- 
sence of such a person may be, there was certainly some 
reason to be surprised at so many applications on such 
. terms. Everyone, however, who looks at the question of 
the disposal of the insane without prejudice, and without 
the bias of special interests, must admit that if an insane 
person can have in a private house the care and control 
_ necessary for his own wellbeing and the safety of others, 
_ there is no just reason for sending him to an asylum. He is 
- entitled to the utmost freedom that is compatible with his 
proper care, and to all the comforts which his resources will 
‘admit of. The important question to be resolved is really— 
How many and what class of patients are fitted for family 
treatment? The public is apt to think that no insane per- 
son who is not dangerous to himself or to others should be 
sent to an asylum; but a very little consideration proves 
this notion to be quite untenable. The habits of many of 
the insane, and the particular delusions of others, render 
them unfit inmates of private houses. The experiments 
which the Scotch Lunacy Commissioners have made, of 
placing chronic insane patients in private dwellings, have 
furnished some useful information with regard to the sort 
_ of insanity in which private treatment may be adopted suc- 
cessfully ; and, although the proportion of cases which are 
“so placed at present in Scotland is not very great, the re- 
sults warrant the belief that the experiments might be 
extended with advantage. Dr. Roszrrson might do some 
service of a practical kind if he would go carefully 
through the 700 or 800 patients who are in the Sussex 
Asylum, and declare how many of them he could conscien- 
tiously recommend to be placed in private dwellings on 
the condition of suitable pecuniary provision being made 
for their care. Insanity is the same disease in the private 
patient and in the pauper, and the elements for a scientific 
conclusion are, therefore, the same in both cases. Before, 
however, the insane can be placed in any numbers 
in ordinary dwellings, it is plainly most necessary that 
there should be a guarantee of their proper treatment in 
them ; and there can be no effectual guarantee short of as 
frequent visitations by the Commissioners in Lunacy as are 
thought necessary to private asylums. Under the present 
system the supervision of patients in ordinary dwellings is 
certainly insufficient. While the private asylums within 
not less than six times a year, the insane in private houses 
are only seen officially, on an average, ounce a year. This is 
a little better than being exempt from visitation. 

at is wanted now, and what is essential before the 

_ family treatment of insanity can be much extended, is more 


rest of medicine in a mischievous isolation. Both medical 
science and the medical profession have suffered in conse- 
quence. But the time has now come when a great change 
must inevitably take place, agd mental diseases take their 
proper position by the side of other diseases of the nervous 


quid nimis.” 
WHO PROPOUNDED THE DOCTRINE OF THE 
VASO-MOTOR NERVES ? 


In the able introductory lecture of Dr. George Johnson, 
published in Tue Lancer of October 3rd, we read that 
“ Bernard and others demonstrated that the contraction of 
arteries is under the influence of certain nerves called 
vaso-motor.” This statement as it stands is calculated 
to create an erroneous impression. Not only was 
Bernard not the first experimenter who gave that demon- 
stration, but after others had given it and propounded the 
now universally received theory of the vaso-motor nerves, 
he refused to accept it, and persisted for several years in 
denying absolutely that the effects of the division of the 
cervical sympathetic nerve were due to a paralysis of blood- 
vessels. To him belongs the merit of having found these 
effects, but he considered them as resulting, not from a 
paralysis, but from some special action of the divided nerve. 
This discovery only acquired its great importance after 
Dr. Brown-Séquard had established the other decisive fact, 
that galvanisation of the cervical sympathetic produces 
contraction of bloodvessels and other effects just the reverse 
of those of the division of that nerve. Led by these facts, 
the last-named experimenter proposed the vaso-motor theory 
now generally admitted. The paper containing his views 
first appeared in August, 1852, in the Medical Examiner of 
Philadelphia, U.S., and was soon afterwards reprinted in the 
Edinburgh Monthly Jowrnal of the Medical Sciences. More than 
two months later, in October of that year (1852), Professor 
Bernard communicated to the Paris Biological Society his 
first researches on the effects of galvanisation of the cervical 
sympathetic nerve. So little was he inclined to the view 
that that nerve can act on the muscular fibres of blood- 
vessels, that in this communication (Gazette Médicale de 
Paris, 1852, p. 775) he does not even mention the influence 
of galvanisation of that nerve on circulation and the tem- 
perature of the face, eye, and ear. In a second communi- 
cation to the same Society (in November, 1852), he states 
that circulation is weakened by that galvanisation, and 
refers to further publications for a more complete account 
of his researches. Early in 1853, Dr. Augustus Waller, not 
knowing the facts and views already published by Dr. 
Brown-Séquard, performed experiments at University Col- 
lege which led him to similar views. On Feb. 28th of the 
same year, be sent a paper to the Paris Academy of Sciences 
giving the results and conclusions of his researchies. A year 
later, Professor Bernard published a long memoir (Gazette 
Médicale de Paris, 1854, p. 20) on that subject, and miain- 


-_ frequent visitation and more effectual supervision by the 
;) Commissioners; full power being conferred on them to 
- dsorder the removal to an asylum or elsewhere of any patient 
_\.nwhem they believe to be improperly treated, or to be un- 
* “fitted, by the character of his disease, for care and. treat- 
nit in the particular house in which he is placed. For 
ion uch too long the treatment of has been consi- 
and kept apart from the 


tained, against Dr. Brown-Séquard and others, that the 
condition of circulation after the division of the cervical 
sympathetic results from an action of the divided nerve,and 
not from the paralysis of the muscular fibres of /bloodvessels. 
While this paper was in course of publication; two papers 
were read at the Academy of Sciences by Dr. Brown-Séquard, 
in which he adduced many facts demonstrating fully:that a 
paralysis of bloodvessels is the real cause of the 

observed in the face and ear after the division of thecer 
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vical sympathetic nerve, and that a contraction of the game 
muscular fibres is the cause of the phenomena following the 
irritation of that nerve. 

This short historical sketch shows sufficiently, not only 
that Bernard did not discover the principal fact proving the 
vaso-motor power of certain nerves, but that it would be 
quite wrong to attribute to him the merit of having first 
demonstrated the theory of the vaso-motor nerves, as he 
refused to admit it after it had been proposed by Dr. Brown- 


THE QUEEN’S FARM LUNATIC ASYLUM, 
JERSEY. 


_ We have received the copy of a judicial report, drawn 
up by the Attorney-General and Coroner for the island of 
Jersey, on the treatment of the late Mr. Browning, and the 
general administration of the Queen’s Farm Lunatic Asylum. 
The Coroner states that he does not feel it necessary to make 
any remarks as to the propriety of Mr. Browning’s having 
been placed in the asylum, beyond observing that his con- 
finement was in accordance with the advice of two indepen- 
dent medical men. With regard to the use of unnecessary 
restraint, he is of opinion that the degree of censure con- 
veyed at the inquest is not justified by the facts. He points 
out that the cell in which the patient was confined, although 
bare, and without any furniture except a bed, was clean 
and well ventilated; and thinks that the two medical men 
who visited the patient, and complained of the restraint 
used, were hardly in a position to judge of the treatment 
which the condition of the sufferer may have rendered 
necessary, the more so as they did not raise him up, and 
observe that his hands were tied behind him with one of 
his own stockings. Whether such a mode of confinement is 
preferable to a strait waistcoat, or manual force, the 
Coroner is not in a position to determine, as the medical 
witnesses differed in opinion on the point. He deems 
_it to be a matter of regret that at the time of Mr. 
- Browning’s death, and for some days before, there was no 
_medical officer in the establishment, and he considers it 
_ advisable that for the future arrangements should be made 
to secure the residence of a properly qualified medical 
practitioner. Thus, according to the report, no one is 
to blame, and all concerned desire to make the asylum 
perfect, and conducive to the objects of the institution—the 
relief of suffering humanity. 

We think, however, enough has been brought to light to 
make it desirable that the asylum should be officially in- 
spected by the Lunacy Commissioners, and we learn with 
extreme regret that their jurisdiction does not extend to 
the Channel Islands, and that such an inquiry cannot on that 
account be made. The public justly regard inspection by 

_ the Commissioners as one of the main safeguards against 
cruelty and abuse ; and it seems an unfortunate mistake in 
_ legislation to have omitted from their jurisdiction an out- 
of-the-way island where their services are very apparently 


_ EXPERIMENTS ON THE PANCREATIC JUICE. 
In the Academy of Sciences of Paris M. Chauyin and 
M. Morat have recently read a paper “ On the Pancreatic 
_ Juice,” and the conclusions at which they have arrived, are 
~-first, that the general results of their experiments on 
artificial digestion with this fluid agree with those made by 
-older..éexperimenters, from Eberle to Claude Bernard. 
. Secondly, that in such experiments with artificial digestion 
_ the action. of the pancreatic juice is not checked by the pre- 
 )senes of gastric juice, nor by hydrochloric acid considerably 
diluted with water, Thirdly, that at ordinary temperatures, 
and im inert vessels, the juice does not act so energetically 


under the influence of the movements of the digestive fluid. 
Fourthly, in the digestion that ordinarily takes place in the 
stomach—and this is a capital point—the pancreatic juice 
preserves its energies intact, notwithstanding the presence 
of the gastric juice, and may initiate in the interior of the 
stomach a complete digestion of the three species of ali- 
mentary substances. And, lastly, they state that in a cli- 
nical point of view they have obtained remarkable results 
with the aid of pancreatic juice and extract. . 


THE CHAIR OF SURGERY AT CLASCOW. 


We have much pleasure in announcing that Dr. George 
Macleod has obtained the Chair of Surgery in the University 
of Glasgow, recently vacated by Mr. Lister. This appoint- 
ment will be hailed with satisfaction by the great body of 
the profession in Glasgow and elsewhere. Dr. Macleod 
enjoys a good reputation as a practical surgeon, and his 
different publications on professional subjects are an evi- 
dence of his scientific qualifications. In stating that, in our 
opinion, the best selection has been made, we do not desire 
to disparage the claims of other men. Among Professor 
Macleod’s competitors, for example, we consider that Dr. 
George Buchanan’s professional merits quite justified his 

candidature for the vacant chair. He is an 
anatomist, and has the reputation of being a skilful ope- 
rator. 


HEALTH OF BRIGHTON. 


A Report on the Return of Births and Deaths in Brighton 
during the quarter ending June last has just been laid before 
the Town Council. There were 685 births and 413 deaths. 
Compared with the corresponding quarter of 1868, there 
were 34 more births and 2 less deaths. The birth-rate 
varies in different parts of the town from 21-9 to 37 per 1000 
—a proof that the population of the inferior and crowded 
localities assimilates in character to that of London and 
other large towns, whilst that of the more fashionable dis- 
tricts is less prolific. It is on this account impossible to 
compare Brighton with industrial towns. Of the 413 deaths, 
39 were referred to zymotic diseases, 11 to fatal forms of 
fever, 5 to whooping-cough, and 4 each to scarlatina, diph- 
theria, and diarrhea. There were fatal cases of typhoid 
fever in Lavender-street, Kemp-town, and in Ashton-street, 
Elm-grove, and Johnstone-court. The reporter wisely re- 
commends that the prevalence of fever should be watched, 
as the number of fatal cases represents but a small propor- 
tion of the attacks. It would be interesting to know how 
far the fever depends upon the absence of proper drainage, 
or the existence of overflowing cesspools. In giving an im- 
partial statement of facts, the reporter does not venture to 
speculate on what the death-rate of Brighton ought to be, 
but recommends all who have the welfare of the town really 
at heart to assist in carrying out such measures as may tend 
still further to raise the standard of health in the town. 


ON THE TIME ng ee TO DISCRIMINATE 
OLOUR. 


Ix the last number Pfltiger’s Archives of Physiology, 
MM, Burckhardt and Faber describe an apparatus consist- 
ing of a pendulum of wood with a movable leaden weight 
attached, which has a slit at its lower end: Whilet this 
slit vibrates behind a second narrow fissure, a momentary 
transmission of light occurs, the duration of which cam be 
varied by raising or lowering the weight of the pendulum, 
or by increasing or diminishing the width of the slit. The 
source of light of light consisted of a milk-white glas plate itfumi- 
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nated by a petroleum lamp, and coloured glasses of various 
tints were introduced into the slit of the pendulum. The 
intensity of the light was regulated and modified by the with- 
drawalof the lamp from the white plate, or by the inter- 
position of smoked glasses; and in each experiment the 
observer was required to state what colour shot across the 
slit. In the first series of experiments the intensity of 
illumination required, when permanent, to enable the ob- 
server to state with accuracy the colour perceived, was 
investigated ; as well as the degree at which all perception 
of colour ceased. In both series, bright-yellow occupied the 
first position ; red and violet the last. It was also observed 
that, with transient illumination, bright-yellow gave the 
most distinct sensation with the smallest amount of light 
and the shortest duration. After this colour, there followed, 
with Burckhardt, yellow, bright-blue, blue, green, grass- 
green, violet, red; and with Faber, yellow, blue, green, 
grass-green, clear blue, red, violet. Experiments were then 
made to determine the intensity of light requisite for the 
accurate perception of colour the duration of which was 
only -0029 of a second, together with that required when the 
impression was persistent. They found the relation for all 
colours nearly equal in the same individual, though widely 
different for the two observers, the proportion being with 
Burckhardt as 173 to 1, and with Faber as 513 tol. They 
conclude thence that the various colours must have the 
same or nearly the same brightness, in order, with a mini- 
mum duration, to yield a minimum sensation of colour. The 
experiment with more protracted duration of the impression 
showed that the intensity of the excitation necessary to 
produce the least possible sensation of colour does not 
diminish proportionately with the increase of the duration 
of the stimulus. 


MR. GOSCHEN AT THE BIRMINGHAM 
WORKHOUSE. 


We are glad to learn that the President of the Poor-law 
Board, following the example of some of his colleagues in 
their departments, is determined to make himself ac- 
quainted with the practical working of the Poor Law by 
personal observation. Last week Mr. Goschen visited the 
Birmingham Workhouse, accompanied by Mr. Peel, the 
Poor-law inspector; and although the immediate object of 
the visit was the inspection of the epileptic wards, the 
President visited the sick wards, and went over the whole 
house. The news of the arrival of so unexpected a visitor 
brought up several of the guardians to the workhouse, to 
whom and to the medical officer Mr. Goschen put “no end 
of questions,” His visit lasted some hours, and we are 
informed was very satisfactory. We trust that many 
similar inspections will take place, for we are confident that 
the head of the Poor-law Board will find the process in- 
finitely more instructive than listening to the letters of 
guardians and the reports of inspectors. 


NEW MODE OF ADMINISTERING NITROUS 
OXIDE. 


Some interesting improvements in the mode of adminis- 
tering nitrous oxide gas have recently been perfected by 
Mr. Coleman, at the Dental Hospital of London. On Thurs- 
day, the 7th inst., this gentleman anzsthetised upon a 
new plan eight patients in the hospital, for the removal of 
teeth, All who have had much experience in the use of 
the protoxide of nitrogen have found that any admixture 
of air with the gas greatly impairs its efficacy. The insen- 
sibility is less rapidly and less perfectly produced under 
these circumstances, whilst the patient is invariably more 
excited during, and more prostrated after, the inhalation of 


the gas. In order therefore to secure the entrance into 
the blood, throngh the lungs, of pure nitrous oxide with- 
out accompanying air, Mr. Coleman so arranges his appa- 
ratus that he first dilutes with nitrogen the oxygen of 
the residual air of the lungs, and then permits the patient 
to breathe pure nitrous oxide. By this method the patients 
become more speedily unconscious, and the anmsthesia lasts 
longer, at the same time that they appear throughout the 
administration calmer than is usually the case under the 
ordinary mode of administration. It is a noteworthy fact, 
also, that in none of the eight cases was there the least 
appearance of lividity. During the inhalation of the nitro- 
gen, the pulse was noticed to fall steadily, but upon sup- 
plying the nitrous oxide it soon regained its force and 
frequency. Mr. Coleman stated to those who witnessed the 
inhalation, that he believed that hydrogen would be more 
successful than nitrogen; but as the inhalation of that gas 
often produces disagreeable sensations, he preferred trying 
the effects of nitrogen before employing hydrogen. If by 
this new method of administration it shall be found that 
the anesthesia produced by nitrous oxide can be rendered 
more lasting, say for a period of even only ten or fifteen 
seconds, it will be a great boon to the dentists, who often- 
times have most uncomfortably to expedite their operations 
with it. As regards cost, the above plan would be found 
the most economical of any yet devised. 


THE BIRMINGHAM MEDICAL SCHOOL, 


Tue winter session of the Queen’s College has not been 
opened by an introductory address this year, and the Coun- 
cil have determined to put off the distribution of the prizes 
till December, when they will most probably be distributed 
by the president of the College, the Earl of Lichfield. At 
the General Hospital the clinical work is not usually opened 
by any formal address ; but the Queen’s Hospital has recently 
adopted the custom of an opening lecture, which was this 
year delivered by Mr. Sampson Gamgee. After the address, 
the following prizes were distributed by the chairman, Dr. 
Fleming : — Senior Clinical Medicine: 1, Mr. E. B. Wood; 
2, Mr. E.G.Smith. Junior Clinical Medicine: 1, Mr. Joseph 
Hunt; 2, Noaward. Senior Surgery: 1, Mr. E. G. Smith; 
2, Mr. E. H. Ravenhill. Junior Surgery: 1, Mr. J. Priestley 
Smith; 2, Mr.J. Hunt. Midwifery: Rev. T. H. Lambert. 


THE MAURITIUS. 


We have received some papers and communications from 
our correspondent at the Mauritius extending to the 24th 
of August last. According to the quarterly report of the 
Health Officer, Dr. Edwards, it appears that the total num- 
ber of deaths from fever registered during the quarter end- 
ing the 30th of June last, was 2485. In the town of Port 
Louis the disease was not confined to any particular locality. 
Of the rural districts, Flacq was the most uahealthy, the 
mortality having risen from 622 in the previous quarter to 
874. Fever was also prevalent in the lower parts of Savanne 
and Plaines Wilhems. Dysentery, the sequel of fever or of 
malarious origin, caused 439 deaths during the same period. 
The report by the Health Officer is contradictory of that fur- 
nished by Dr. Reid, the principal medical officer for the same 
period. The men of the 86th Regiment were exhibiting the 
effects of their continued exposure to malaria; attacks of in- 
termittent fever being very common among them. When two 
of the companies went to musketry, they broke down in a’ 
great measure, so that half of their number were admitted to 
hospital, not as regular patients however, but as casuals. 
There prevails an idea that the local military authorities 
do not desire to have the whole truth known. If the fever 
is not dying out, at any rate the inhabitants appear to be. 
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It was the commencement of the cool season at the time of 
our correspondent’s writing, and fever was still prevailing. 
It appears to us absurd to keep any troops in the Mauritius. 
The number of those now present is too small to be of any 
good; but every individual soldier is introducing into his 
system a cause of future ill-health. 


ST. BARTHOLOMEW’S HOSPITAL. 


Owe to a variety of contretemps, our Report on the Out- 
patient Department of St. Bartholomew’s Hospital is de- 
ferred until next week. The fruits of the recent agitation 
are, however, already apparent. The result of the delibera- 
tions of the House Committee and Medical Council, an- 
nounced with so much solemnity by Mr. Paget at the Old 
Students’ Dinner, on October Ist, was promulgated on 
Wednesday. The remedy for all the abuses of the Out- 
patient Department, at which the combined wisdom of the 
institutién has arrived, is the following :—The doors will 
be shut at 10 instead of 11 a.m., dnd three officials have 
been appointed to sort the patients at the doors. Two of 
these, who are registrars, are to stand inside, and distribute 
the patients to the house physicians and surgeons, and the 
assistant physicians and surgeons respectively, according to 
their judgment. After the doors have been shut, the third 
official, the Curator of the Surgical Instruments, is to face 
the clamouring crowd outside, and select such patients as 
he considers to require treatment. Truly, if this is all that 
has been produced by many months of deliberation, the 
time for substituting a new governing power for that which 
at present rules at St. Bartholomew’s has fully come. 


DR. HESLOP’S PAMPHLET. 

A piscussion, more lively perhaps than elegant, arose the 
other day in the Birmingham Board of Guardians on an 
application of the parish medical officers of the union for a 
mark of approval from the Board in refutation of the de- 
scription given in Dr. Heslop’s pamphlet on Poor-law 
Medical Officers. One guardian said that Dr. Heslop was 
such a master of vituperation that no member of the Board 
was so little of a gentleman as to be a match for him in 
that respect. The application of the officers had been 
referred to the Out-door Medical Relief Committee, who 
reported that they did not consider it desirable to take any 
action upon this application. The Board, however, thought 
differently, and passed a resolution expressing full satis- 
faction with the zeal and ability of their medical officers. 
We have expressed our opinion of Dr. Heslop’s statements 
on this subject, and need not here repeat it; but though 
we believe them to be indiscriminate and unjust to a large 
number of officers whose worth and devotion to their duty 
are not to be measured by their salaries, it is vain for the 
guardians to expect much public confidence in services for 
which they pay so meanly. These services can only be 
raised in the estimation of the public and of the poor by 
Leing properly remunerated. 


ARTISANS’ DWELLINCS. 

iv is a hopeful sign to observe the increased appreciation 
of Mr. Dorrens’s Act by the various metropolitan vestries. 
We have noticed its successful application in Poplar and 
Mile-end and Holborn, and it is now to be put in action in 
Clerkenwell and Marylebone. In the latter parish it is odd 
to see the action of the vestry opposed by the agent of Lord 
Portman, whose interest might have been supposed to be in 
favour of deceney and health. Less surprising is it to ob- 
serve that in Clerkenwell there are to be found 
ignorant enough to be frightened by a solicitor, who said 


that the vestry had no more right to pull down, houses 
them he had to pull down the vestry hall. And yet it was 
stated that the court complained of, called Frying-pan 
Alley, was the birthplace of everything that was bad. It 
was dirty, obscured, and miserable; it was unfit for the 
housing of dumb animals ; there was no light, no ventilation; 
it was a place calculated to generate fever and disease. Let 
us encourage the vestries to be bold. It was to destroy such 
wretchedness that the Act was passed, and we think that 
neither lords nor bullies will be permitted to obstruct its 
course. 


PATHOLOGICAL SOCIETY. 


Tue first meeting of the present session, we remind mem- 
bers, will take place on Tuesday next. We may take the 
opportunity of suggesting that communications should be 
made more truly pathological, and that unnecessary 
clinical details should be avoided. In fact, it might be well 
for contributors to give first a description of exhibited 
specimens, and then add only so many clinical particulars 
as may be needed to throw light on the causes or effects 
of morbid processes. The fashion is to follow the reverse 
order, and speakers often exhaust the patience of their 
hearers with the clinical history before scarcely a word is 
said about the specimen itself, the description of which is 
even then too briefly given. We hope that the disposition 
to freer discussion exhibited last session will be encouraged. 


THE SIGNING OF SCHEDULES. 


We are given to understand that the Dean of the London 
Hospital Medical School has obtained permission to sign 
the schedules of students in place of the professors. The 
College made the concession some time since; but we do 
not know that, as regards the Hall, any other school has 
obtained the permission granted to Mr. Rivington. As the 


\ plan referred to is a great convenience, and saves an im- 


mense deal of trouble, it is desirable that the schools gene- 
rally should secure its benefits, and we notice the matter in 
order that their attention may be directed at once thereto 
in the interest both of the students and the professors. 


HYDRATE OF CHLORAL. 


Dr. J. W. Ooxg has been giving a trial to this new remedy 
in several cases. It has proved most useful and satisfactory 
in its action as a hypnotic in small doses—viz., doses vary- 
ing from five to ten grains. In a slight attack of delirium 
tremens, twenty grains acted very sufficiently and well in 
procuring sleep. In one case only did any unpleasantness 
attend its administration, and that was when peculiar sensa- 
tions about the head were complained of by a woman suffer- 
ing from chronic peritonitis, who took five grains. On the 
following night four grains were given along with a few 
drops of chloric ether, and no such unpleasant results fol- 
lowed. 


COMPULSORY VACCINATION. 


Tue guardians of Luton have determined to disregard 
the Compulsory Vaccination Act. Three guardians voted 
in favour of the Act being enforced, whilst eight voted for 
prosecutions being delayed. It is due to the guardians to 
say that some of those who voted against the enforcement 
of the Aet'did so on the ground that it was calculated to 
promote opposition to vaccination itself. The action of the 
guardians is very responsible. If the Compulsory Vacci- 
nation Act is a bad one, it should be repealed. Meantime 
it should be enforced, and guardians should not use their 
discretion as to the application of so serious an Act of 
Parliament. For ourselves, we see nothing but pecuniary 
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gain to the (miedical profession, and loss of health and 
wealth to the public, by relaxing the Compulsory Vacci- 
ymany ss but if the public prefers small-pox and large 
pills to gratuitous vaccination, that is their look- 
out. Butieven in this case, the Legislature, and not the 
boards of guardians, should sanction the relaxation. 
THE NAVY BLUE-BOOK. 

Tux Statistical Report on the Health of the Navy, for 
the year 1867, has just been delivered as a parliamentary 
paper. As Dr. Mackay’s Statistical Abstract gave us, in 
February last, an account of the health of the navy down 
to a more recent period than the Report before us refers to, 
we need not now trouble our readers with any statistics ; 
but the Appendix, containing some interesting papers by 
various medical officers, we shall notice on an early occasion. 


PAUPER NURSING. 

Tue attention of the guardians of Islington has at 
length been drawn to the anomalies of the system of 
out-door pauper nursing, which have been practised for 
some years past. A poor bed-ridden woman, who was re- 
ceiving three shillings a week from the parish, required 
@ nurse, and one was sent her from the workhouse, 
who claimed to be paid for her services, as otherwise she 
would prefer to stay where she could sit in a comfortable 
room, and employ her time in light reading and needle- 
work. The clerk said they could not compel paupers to go 
out nursing unless they thought proper, and they would 
naturally expect payment. The whole system is rotten. The 
pauper nurses sent out under such circumstances are little 
better than paupers who rob the sick of money and food, 
without giving any assistance in return. Nothing is more 
imperatively required than a small staff of nurses, who 
might follow the parish doctor, and see that his directions 
are properly observed. Besides directly saving a large 
amount of suffering and expense, such nurses would diffuse 
a knowledge of the principles of nursing amongst the ex- 
treme poor, which would often enable them to dispense 
with much assistance in future illnesses. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 

Tue quarterly meeting of this Association will be held at 
the Freemasons’ Tavern, Great Queen-street, Lincoln’s-inn- 
fields, on Wednesday, the 27th inst., at 7.30 p.m. precisely. 
We hear that further important illustrations of the benefits 
secured to Ireland by the Poor-law Dispensary system will 
be given on this occasion. The President has lately made 
a tour in Ireland, and personally inspected the working of 
the system ; and it would appear that the difference between 
the state of things prevailing in the two countries is per- 
fectly startling. We shall not anticipate the detailed state- 
ments to be made at the meeting; but'we must say that 
this question of the possibility of beneficially modifying 
English poor relief by following more or less closely the 
Irish model, is fast assuming a high national importance. 
‘We could heartily wish that the more enlightened of our 
Poor-law guardians in London, casting aside their prejudices 
against the agitation of Poor-law medical officers, would 
attend the meeting of the Association ; for the remarkable 
economie advantages, which become more and more apparent 
on inquiry, ought to recommend the Irish system even more 
strongly to the ratepayers than to the medical professiyn. 
The mogt prejudiced persons could hardly fail to trace; in 
the facta now being brought out, the direct and constant 
relation-between intelligent and liberal arrangements for 
the treatment of the sick poor and reduction of the general 
expenses on account of pauperism. 


THE MEDICAL CLUB. 


Tux annual general meeting of the members of this Club 
was held at the Club-house on Wednesday last, Sir William 
Fergusson, Bart., in the chair. The attendance was large, 
notice having been given that a resolution to alter the con- 
stitution of the Club would be proposed. After a lengthy 
and animated discussion, an amendment was carried by an 
overwhelming majority affirming that the Club should “ be 
continued to be conducted on the proprietary principle, the 
same as heretofore, in accordance with the agreement now 
existing between the Honorary Secretary and the Club.” 

The following gentlemen were elected a Committee for 
the ensuing year :—Mr. J. Brady, M.P.; Mr. Clement, M.P. ; 
Mr. Cockayne; Sir W. Fergusson, Bart.; Dr. Bell Fletcher ; 
Dr, P. Hood; Sir J. Galbraith Logan, K.C.B.; Dr. J. A. 
Lush, M.P.; Sir Ranald Martin, C.B.; Dr. McEwen; Sir 
C. R. MceGrigor, Bart.; Dr. Russell Reynolds; Dr. B. W. 
Richardson; Mr. Edwin Saunders; Dr. Swettenham; Dr. 
Webster; Dr. Wiblin; and Mr. Erasmus Wilson. 

Owing to the meeting, the usual monthly dinner was, we 
understand, postponed until the 4th November, when as 
W. Fergusson will preside. 


EDINBURGH MATTERS. 


Is the Royal Infirmary, Mr. Annandale has been ap- 
pointed one of the surgeons in the room of Professor Spence, 
whose period of office has expired. But we are glad to learn 
that Mr. Spence, as the Professor of Systematic Surgery, 
has had twenty-eight beds allotted to him. This is an ar- 
rangement which we advocated some time ago, and the 
propriety of it is obvious. Dr. Joseph Bell has been ap- 
pointed assistant-surgeon to the Infirmary, and will have 
charge of the Convalescent Hospital. The managers have 
determined to appoint another assistant-surgeon. The 
candidates are Dr. John Duncan, Dr. A. G. Miller, and_Dr. 
John Chiene. The appointment of Dr. Sanders to the chair 
of Pathology creates a vacancy in the office of Conservator 
of the Museum of the College of Surgeons. Dr. Grainger 
Stewart resigns the situation of Pathologist to the In- 
firmary, and is not unlikely to be elected one of its phy- 

TWENTY-THREE cases of scurvy have been admitted into 
the Dreadnought Hospital Ship during the past nine months, 
as compared with forty-two cases in the corresponding 
period of last year, and seventy-one cases in that of 1867. 
The Dreadnought has for many years received more patients 
affected with this disease than all the other hospitals of the 
United Kingdom ; and the above statistics indicate a re- 
markable and progressive diminution of scurvy sinee the 
Duke of Richmond’s Act relating to the health and accom- 
modation of seamen came into operation. 


Tue Executive Committee of the General Medical Council 
will meet on the 26th instant. Amongst other matters that 
will engage the attention of the Council will be that of re- 
suming negotiations with the Government with a view to 
the amendment of the Medical Act. Doubtless both the 
Government and the Council will feel that this question will 
have to be considered in a thorough manner if it. is to be 
settled to the satisfaction of the profession. 


i 


Tur medical profession in Birmingham and the surithe 
counties have been invited to hear an address by Dr. B,. 


Richardson, to be delivered on Thursday, the:21st.instant, at 
the special request of the President and Council of the Mid- 
land Medical Society. Coffee will be provided at seven; 
the large public room of the Great Western Hotel fm 
mingham, and we have the authority of the President, Mr. 
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8. A. Bindley, for saying that he will be very happy to see 
at the conversazione any member of 
be desirous of attending. 


Society will be held at King’s College on Wednesday next, at 
7.30 P.m., to receive the Report of the Committee, and elect 
officers and committeemen for the ensuing session. 


Tue Army and Navy Gazette understands that France and 
the Netherlands (lion and lamb) have agreed to accept the 
yellow flag and red cross, proposed by Dr. Steinberg, as an 
international standard for hospitals, ambulances, &c., in 
war time. Dr. Steinberg deserves great credit for his exer- 
tions and philanthropy. 

Mr. Ex.is J. Morrts, late medical officer to the Welwyn 
Union, has been presented with a purse containing £38, 
contributed by every class of the residents of Welwyn, 
Digswell, Ayott St. Peter, and Ayott St. Lawrence, as a 
token of the esteem and regard in which he is held by the 
inhabitants of that union, and as a mark of their appre- 
ciation of the ability and kindness with which he has dis- 
charged his duties as parish medical officer. The residents 
of Woolmer Green also presented a silver teapot, value £12. 


WE may call our readers’ attention to an excellent little 
publication which has just been started among the monthlies, 
entitled the Animal World. It is the journal of the Royal 
Society for the Prevention of Cruelty to Animals, and costs 
twopence. The humanity displayed by Eastern nations, 
particularly by the followers of Mahomet, towards animals 
ought to put Christians to shame. The object of this 
journal—kindness to animals—is most laudable, and it has 
our hearty sympathy. 


Tue late Dr. Mackesy, of Waterford, has bequeathed the 
sum of £100 towards the Royal Medical Benevolent Fund 
Society of Ireland. 


From the last report of the medical officer of the Athlone 
Union, we find that fifty-three cases of typhus fever have 
been received into the union fever hospital during the last 
four months, besides a large number attended at their own 
homes. The medical officer considers that this large amount 
of human suffering has resulted from total neglect of the 
most obvious and ordinary sanitary precautions. 


Tue Board of Trinity College, Dublin, has elected Dr. 
Mahaffy, F.T.C.D., lecturer on Ancient History (a now pro- 
fessorship) in that institution. 


‘Tue “Ship Captain’s Medical Guide,” published under 
the authority of the Board of Trade, in compliance with 
the provisions of the Merchant Shipping Act of 1867, is now 
used by the Coast Guard and on the Trinity light-ships, as 
well as in the Mercantile Marine. 


Dr. Morron’s Report on the health of Guildford for the 
‘nine months ending Sept. 30th, states that the town has 
been remarkably free from enteric fever and other infectious 
diseases, and that the general health has been “ very good.” 
The annual death-rate in the nine months was 15 per 1000. 


Ir appears from a report of Dr. Stevenson, the 


ical officer of health for the h of St. Pancras, that 

per cent, of the cowsheds in ) ephedlan parish have 

the foot-and-mouth disease, and the same 

— animals in sd sheds have had the disease, 

only slaughtered. Immunity from the 
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ADMINISTRATION OF THE OUT-PATIENT 
DEPARTMENT OF THE LONDON 
HOSPITALS. 


BHT 


THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND STREET. 


Tue out-patient department of this hospital has evi- 
dently increased far beyond the expectation of the Managing 
Committee, and the accommodation provided is acknow- 
ledged to be totally insufficient for carrying out the work. 
The number of applicants last year was 15,143—a larger 
total than has ever been known before in a similar period. 
Until very recently, admission has been entirely free ; 
but so much pressure has of late been made upon the de- 
partment, and the staff have experienced so much difficulty 
in carrying out the work, that new letters have been issued, 
on which it is stated that “no patient will henceforth be 
prescribed for a second time unless on the production of a 
subscriber’s letter, or of a certificate from a doctor, minister 
of religion, Scripture reader, or city missionary, that the 
bearer is too poor to pay for medical attendance, and is a 
proper object of charity.” 

The number of new patients is about 300 per week, and 
the average weekly attendance is about 1500. The latter 
varies from 1200 to 1800. These attendances are not equally 
distributed, as may be seen by the following return :-— 

The number attended on brow Sept. 27th, was ed 

Tuesda: ith 


388 
» 264 
182 
102 


Total attendances for the week a “ 1510 


The doors of the hospital are opened at 8.30 a.m., and are 
closed at 10 o’clock. There is a notice posted outside re- 
questing the patients not to sit upon the steps of the neigh- 
bouring houses, but at 9.30 several were so placed. There 
are two waiting-rooms, which afford very inadequate ac- 
commodation. The upper one is long and lofty ; it is about 
sixteen feet wide, and is provided with benches, all of which 
were densely full. There were six rows of patients, and 
scarcely room to pass between. Notice is given that rob- 
beries are committed, and the patients are told to beware of 
pickpockets. There is a skylight for ventilation ; but, with 
an assemblage of 200 persons, the air was very close. The 
second waiting-room is underneath the first, and partially 
below the surface of the ground. Near the door is an un- 
ventilated watercloset, and nearly a hundred persons were 
sitting on the stairs and in the garden of the hospital in 
preference to this dismal place. It will be obvious that the 
danger of propagating contagious disease is very great. 
During the year 1868 the following complaints were ad- 
mitted : — 

Measles and sequele .. 
Oid fever... 


Mamps 
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We have thus, without including any of the many com- 
municable diseases of the head and skin, 616 cases admitted 
in which there is more or less fear of contagion; and as 
each patient attends about five times, it follows that ten 
such patients would attend the hospital every day. Perhaps 
this is somewhat above the truth, as measures would be 
taken to admit contagious cases into the hospital, or other- 
wise to dispose of them; but as it is quite impossible to 
exclude these diseases, the danger of contagion forms an 
insuperable objection to the present arrangements. Nor 
would the difficulty be overcome by newer buildings with 
larger waiting-rooms, since the greater the assemblage of 
children the more certain will be the propagation of disease. 

It will be observed that the largest number of patients 
attend at the beginning of the week. They are seen in two 
consulting-rooms, each being occupied by a physician and 
a qualified assistant, appointed with the sanction of the 
Hospital Committee. Advanced students also attend. The 
eonsulting-rooms are smal], and not specially ventilated. 
Four mothers and their children are admitted at a time; 
and as there are usually ten or twelve persons in the room, 
the size of which is only adapted to about half that number, 
the air is very close. The physicians attend at 8.30 a.m., 
and rarely finish their heavy labours much before 1 p.m. 
The new and serious cases are referred to the physician, 
and the less important ones are seen by the assistant. 
Grave cases are admitted into the hospital, and during the 
month of September 30 patients were admitted in this way. 
There is little time to take notes of cases, but the physicians 
manage to do so to a limited extent. On the average, about 
25 cases are seen by each attendant in the hour, new cases 
requiring more time and care. This, in the opinion of the 
physicians, is sufficient to afford the opportunity of giving 
fair attention to the cases. The patients attend once a 
week, and, in a professional point of view, it is considered 
that justice is as well done as the out-patient system per- 
nits. 

When dismissed from the consulting-room, the patients 
congregate in a covered apartment while the medicines are 
dispensed. This, also, is even more densely crowded than 
the others, and although there are two dispensers, it is 
occasionally three o’clock before the whole are served, As 
the doors for admission are closed at 10 a.m., it follows that 
a mother and child may be detained in the waiting-rooms 
more than five hours. 

This appears to us a matter demanding greater considera- 
tion than is given to it.. The patients frequently come 
from Islington, Holloway, Greenwich, Woolwich, and other 
suburbs, and it may be questionable whether the advan- 
tages offered in the consulting-room are not dearly pur- 
chased by so much exposure, waiting, and fatigue, all of 
which act most injuriously upon the extremely young. 

With respect to the social standing of the patients, the 
physicians remark that occasionally ladies present them- 

selves who are elegantly dressed, but that by far the ma- 
jority belong to a lower class. We saw none of the former, 
and believe that it would be impossible to commit the 
power of refusal to any officer. Complaints are indeed made 
by the local practitioners of the injury inflicted on them by 
this facility in obtaining gratuitous advice and help; but it 
is right. to state that the Committee are evidently alive to 
the difficulty of discrimination. With every desire to extend 
over as wide an area as possible the benefits of the hospital, 
they cannot and do not shut their eyes to the fact that 
great vigilance is required to prevent the benefits of ‘an in- 
stitution intended for the relief of the really poor from 
being diverted to a class in very far better circumstances. 

The defects of the Out-patient Department in Great 
Ormond-stteet Hospital culminate in the excessive number 


of patients, and we would seriously urge upon the Com- 
mittee the danger of continuing the present system. We 
would advise that the number of new cases should be 
strictly limited, and the distribution of attendances more 
equally divided, both as regards the hour and the day. If 
the same amount of work is to be done, it is necessary that 
the staff should be increased, for we believe that the mind 
of the strongest physician will relax in its attention after 
the careful examination of some fifty or sixty cases.. There 
should only be one physician and assistant present at a 
time, and the hours of attendance should be so arranged 
that no patient need have very long to wait. Preference 
should, on the whole, be given to cases coming from a dis- 
tance, as, by doing so, they afford prim4 facie evidence of a 
real need. We would strongly recommend some improve- 
ments in the present waiting-rooms, which require both 
light and air; but we consider that any augmentation of 
their size would but increase the danger of contagion. 
Since closing the above Report, we have the greatest 
satisfaction in learning that dur visit has not been made 
in vain, With praiseworthy alacrity, the Committee haye 
given directions for improving the ventilation of both 
waiting-rooms, and have summoned a special meeting for 
Wednesday next to consider the whole question. 


THE PREVAILING EPIZOOTIC. 

We hope that we shall soon be enabled to place before 
our readers a special report on this subject. In the mean- 
time, as it is just now naturally exciting a considerable. de- 
gree of attention, we will lay before them some information, 
for which we are mainly indebted to the great courtesy of 
Professor Brown, of the Veterinary Department of the Privy 
Council. 

Foot and mouth disease is not a new disorder; it has 
long been known to veterinary surgeons. It prevails at 
present over nearly the whole continent, and has assumed 
formidable proportions among our own herds. It is highly 
infectious, but whether this property is alone capable of ex- 
plaining its prevalence as an epizootic is a point on which 
observers are not yet all agreed. Its occurrence in this 
country has certainly not always been due to the introduc- 


tion of the disease from abroad by foreign cattle, for it pre- 


vailed here in 1839, and continued for two years, when no 
foreign cattle were introduced. There have been four or 
five outbreaks since that time, and it existed in this country 
to some extent in 1867. It attacks pigs, sheep, and. cattle, 
and in 1844-45 it appeared among the poultry. In pigs the 
eruption is seen chiefly on the outside of the muzzle and 
about the feet, and in sows it attacks the udder. The dis- 
ease is due to a blood-poison, and is attended with an eruption 
of vesicles on some parts of the skin and mucous membrane ; 
in cows, particularly about the lips, tongue, palate, and 

pharynx, and the parts between the claws of the hoof. 
These vesicles vary in size, and sometimes form large bulla, 
They rarely ulcerate, but after their rupture there remains 
a superficial breach of surface which soon becomes covered 
with a granular lymph. This lymph, however, does not ap- 
pear to assume a diphtheritic form. It is occasionally re- 
dundant in quantity, and elevated above the surrounding 
surface, owing probably to the fact that its growth is not 
impeded by the pressure of any superimposed membrane. 
When the animal is attacked it looks depressed and out 
of health, and the secretion of saliva is greatly in- 
creased. The lips and mouth are covered, with,.froth, 
quantities of which drop from them. Cows rarely lose 
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natural amount. The average fatality of the disease is 
about ten per cent., but it sometimes much exceeds this, 
and the proprietor of a dairy in Islington, we understand, 
lost as many as eighteen cows out of eighty-six attacked. 
The majority of animals attacked recover in from eight to 
twelve days. In severe cases the symptoms of blood-poison- 
ing are more prominently manifested; numerous swellings 
appear on the skin, which ultimately become attended with 
disckarges. The chief contagious diseases to which cattle 
are liable are—cattle plague, pleuro-pneumonia, small-pox, 
and the epizootic under consideration. An animal may 
suffer from these in succession, or it may have pleuro-pneu- 
monia and foot-and-mouth disease at the same time. The 
post-mortem appearances in fatal cases are in no respect 
peculiar; indeed there are no very obvious effects of any 
diseased action in the internal organs. But some important 
changes appear to ensue in the milk and blood of the in- 
fected animals, The specific gravity of the milk is generally 
diminished, but it throws up a fair layer of cream, On 
microscopical examination with a low power, large, round, 
and coarsely-granular or nebulous-looking bodies are dis- 
covered, which are quite different in size and appearance 
from those ordinarily found in milk. The fiuid is liable to 
decompose more rapidly than natural, and to develop low 
forms of organisms. These changes occur at an early stage 
of the complaint, and continue for some time after the dis- 
appearance of the symptoms of the disease. The diminution 
in the amount of milk in infected animals involves a serious 
pecuniary loss, and that which is secreted seems to possess 
some poisonous qualities which render it quite unfit for the 
nourishment of their young. Pigs suckled by a diseased 
sow, for instance, very soon die, and the milk of infected 
cows is fatal to their calves; they have been on several 
oecasions found dead. Under these circumstances it seems 
strange, if true, that children can partake of this milk with- 
out any appreciable effect on their health. Perhaps the 
dilution which it undergoes by being mixed with that from 
healthy animals will account for the difference in the re- 
sult in the two cases. Be this as it may, according to 
Dr. Whitmore’s investigations, it would appear that he has 
not been enabled to discover that the consumption of the 
milk by children was attended with danger or disease to 
them. Most of the cowkeepers confessed that the milk 
obtained from infected animals was put into the same cans 
with that from healthy cows, and sold to their customers. 
From the amount of disease which has existed in the dairies 
of Marylebone, there can be but little doubt that the in- 
habitants of that and other districts of London have been 
drinking milk from infected animals without its effects 
being traceable, in the weekly returns fro-n the public insti- 

tutions of the parish, in any increase or peculiar form of 
sickness among the children. The cowkeepers are said to 
give the milk freely to their own children; but we think 
Dr. Whitmore exercised a wise discretion in advising them 
to throw away all the milk obtained from infected animals. 
We have been informed by Prof. Brown that, as in cattle 
plague and contagious pleuro-pneumonia, monads and bac- 
teria are very commonly found in the blood of animals 
suffering from this disorder; and irregular-shaped bodies, 
possessing a sluggish, ameebiform movement, may likewise 
be discovered in the same fluid by the microscope. When 
the recently drawn blood is examined, its corpuscles are 
generally found to have assumed a stellate form. 

We cannot conclude our remarks without expressing the 
very high opinion that we entertain of the way in which 
the Veterinary Department of the Privy Council has dis- 
charged its labours, which have been of a very arduous 
and responsible character. The occurrence of this epi- 
zootic has thrown an enormous amount of work upon the 


officials. They have had to collect together all the requisite 
data for drafting the necessary Acts of Parliament and 
Orders of Council, to maintain a strict surveillance over 
our ports and agricultural districts, and at the same time 
to carry on a large amount of correspondence. 


THE ENTRIES OF MEDICAL STUDENTS. 


Tuerz is perhaps an unusual desire existing this year to 
know how the various schools are faring as fegards the 
number of new students who have commenced their career 
with the present session. This is not difficult to understand, 
in the presence of a revolution of opinion as regards medical 
education, not to mention other occurrences affecting the 
administration of the hospitals themselves. As far as 
we can judge, the total entries of new students are, on the 
whole, about the average. 

We learn, from reliable sources that, up to the present 
time, Guy’s takes the lead, with 97 new entries. St. Bar- 
tholomew’s follows with 86; of these 77 have already 
registered. Next comes University College, whose numbers 
this year reach a total of 75. At St. Thomas’s there are 
about 30 new students; at St. George’s, 26. At King’s 
there is a falling off, and the total this year is less than 
30. At the London Hospital there are 25 new entries; at 
the Middlesex, 20; at St. Mary’s, 18; at Charing-cross, 15; 
and at Westminster some half-dozen. 

It is only right to add that these figures do not include 
the new entries of the past summer session: we have 
already said that the numbers only represent the entries up 
to the present time. It is possible that in several instances 
they may require to be altered in order correctly to repre- 
sent the relative position of the schools, since the time for 
registration at the College has not yet ex] ired; and until 
this is the case, there may be students © have not yet 
taken out their tickets, bot will do eo bt the latest poend 
moment. 

We mayas well add that the College of Surgeons’ returns 
as to the number of students registering, upon which many 
rely for information, cannot accurately represent the num- 
ber of new students, for the simple reason that not a 
few never register at the e at all; and this is the 
ape likely — that the licence of the College of Physicians 

pk og ah, the Poor-law Board as a double diploma, 
and the M.R.C.S. is not so indispensable as regards public 
appointments as heretofore. In fact, we know that this 
year many of the new students at several of the hospitals 
do not intend to register at the College of Surgeons. 


INTRODUCTORY LECTURES DELIVERED AT 
THE PROVINCIAL MEDICAL SCHOOLS. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


Tue Introductory Address was delivered by Mr. Sampson 
Gamgee, After some prefatory observations, Mr. Gamgee 
adverted to the principles by which the students should 
be guided in the acquisition of knowledge, and in its 
practical application, by saying:—‘‘ Take nothing for 
granted; be the pupil of no master, but of nature; train 
the mind to keep a sharp look out for fallacies in ob- 
servation and reasoning; cultivate judicial impartiality ; 
court criticism, and, however sharp it may be, learn to take 
it ealmly ; and, above all, never tire of seeking information 
from all quarters. Do not fall into the belief ‘that it is only 
so-called clever people who can teach you. ‘There are no 
such dunces in many things as some people who are very 
clever in one or two things, special faculties often being 
developed at the expense of the general powers of the 
understanding. Some of your most valuable lessons in 
fessional life may be apie) up from old women and 
pital nurses; and; above all, do not run away with the very 
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prevalent fallacy that members of a hospital staff have an 
claim to intellectual monopoly in teaching practical wd 
cine and surgery. However ambitious and successful you 

— be in pursuit of the higher branches of medical science, 

will in practice be tested by your acquaintance with, 
and ability in carrying out, seemingly ¥ details. A 
man is like a beam in this, that the strength of both is only 
ual to the strength of their weakest parts. Knowledge 
of physical diagnosis, animal chemistry, and operative 
surgery is of on importance; but every now and then 
it will not save t e ssor from cutting a sorry figure, if 
he cannot make od er ply a poultice or a fomentation pay 
and comfortably, or a swollen and painful lim 
with the gentle touch of a lady's hand, and the mechanical 
of a skilled artisan.” 

Mr. impressed upon his listeners the fact that to 
acquire the power of being calm, judicious, and unflinching 
in the direst extremities, they could not watch disease too 
closely. The pulse, the respiration, and the temperature of 
the body, accurately taken and compared, would be nearly 
as sure to them as the sextant and the lead to the 
mariner. “I know no theme,” he went on to say, “on 
which more nonsense has been talked and written on 
nature and art in the treatment of disease. As to the navi- 
fer the engineer, and the artist, nature is our school, and 

laws _ be our guide; but art—and by that I mean 
t, painstaking, and scientific art—furnishes an 
prem of rules and helps of the greatest value in 
working out, directing, and completing natural provisions. 
The resources of medicine mn surgery have in modern 
times received additions of the greatest importance, but 
chemistry and electricity have only begun to be felt in prac- 
tical operation. Medicated baths and inhalations are full 
of promise, and in many other channels the ardent and 
severing inquirer may look for progress with the best- 
founded hope. In the vast educational work here projected, 
you will do but little if you fall into the common error of 
ae the accumulated stores of learning of all times 
nations. That humane, learned, and philosophical 
, Charles Bell, in the ‘ History of Surgery,’ has 
:— We learn that art i improves slowly, and by de- 
5 eeamedly perceptible iu an age, and that what one man 
f able to ry or accomplish is as nothing when com to 
that accumulated knowledge which has descended from our 
predecessors. It is not merely in diminishing the resources of 
professional skill that this disregard of study is to be de- 
red. The neglect of the literature of the profession 
ives the student of all enthusiasm and love for it; he 
is ught up deficient in liberal views, and is taught to 
overrate the importance of the m under whom he is 
educated, and to content himself to walk in the trammels of 
his particular practice. Those who are ignorant of the 
history of the art, and not aware of the o ations and 
discoveries of the great men who have preceded them, are 
in continuous danger, in straining after new inventions, of 
only restoring what has been discovered, tried, and rejected 
before their time.’ There can be no doubt that the eden 
additions to the science and practice of medicine and surgery 
have been numerous and of the highest importance; but 
what I would wish to impress is the necessity of culling 
from all ages and all nations. For depth of thought, 
ity of conception, completeness of erudition and 
po mt of expression, the old writers are scarcely equalled 
any of the modern; while, rich as the medical Ss oem 
this country is, anyone would form a very imperfect 
notion indeed of the literature of medicine who neglected 


search is that it teaches toleration of different o | and 
oper that in the intellectual as in the physi 

e of progress is the resultant of opposing Ay 

In conclusion, Mr. Gamgee said, that if they were to do 
justice to themselves and to the public, they must study 
and practise their profession in a scientific spirit, cultivating 
the general powers of the understanding, yearning after 
progress, endeavouring to attain to and comprehend general 
principles, ewes J no practical details, however in them- 
selves seemingly insignificant, and taking their place in the 
ranks of the great army of workers who fight the good fight 
— i , mental obscurity, and phy- 

degeneracy, with a clear and well-informed head, a 

stout heart, and a gentle but firm hand. Though they 


the | pathology, 


might learn to say with Pascal, that rest can only be at-. 
tained after truth; and though they — 
=e right of applying to themselves, without boast, 
the lines of Horace,— 
Si fractus illabatar orbis, 
Impavidum me ferient ruins ; 
they would have to learn experience that men of active 
ion must cash thelr alas But 
they might find consolation in the reflection that in the in- 
tellectual and the moral world, the struggle after impossible 
perfection develops resources which eminently 
conduce to the increase of what apathetic men deem to be 
impossible good. 


MANCHESTER ROYAL SCHOOL OF MEDICINE. 


Tue introductory address was delivered by Mr. 8. Mes- 
senger Bradley, who applied himself to the questions, 
“What the students before him ought then to know, and 
what they had still to learn.” There were two subjects 
which stood out prominently from all the rest as absolutely 
essential, and yet neither of them was made compulsory— 
namely, logic and physics. Everyone should understand at 
least so much of logic as thoroughly to comprehend the 
laws of the syllogism and of induction. Not that the one 
would teach the student to reason mechanically, or the 
other to invent; but that they would enable him to judge 
of the accuracy of another’s reasoning, or of the truth of 
another’s induction. In this way logic was of the greatest 
service as mental training, checking a man from forming a 
too hasty judgment, teaching him to weigh and consider. 
It taught us that knowledge is just what we ourselves 
thoroughly comprehend of truth and reason, and, further, 
as Locke says, that “the floating of other men’s opinions in 
our brains makes us not one jot the more knowing 
they happen to be true.” The value of physics is much 
more manifest than that of logic. 

upon you the ly of logic and physics, I am 

Serom of ur embracing a vast multiplicity of subjects as 
school studies. I am, indeed, altogether —— to such a 
rather than instruction. Too frequently it is instruction 
that is considered as all-necessary; and, in uence, a 
lad’s memory is loaded with a mass of words and facts until 
a life-long mental dyspepsia is produced, while his intellect 
all the time is left in a state of chronic starvation.” 

Mr. Bradley then referred to the bearing of physics on 
modern medicine, describing the correlation of the various 

hysical forces, and the identity of the physical and vital 
ne. He dwelt at some le: upon the importance of a 
thorough knowledge of molecular physics, partic 
dialysis, remarking that it was not unlikely it might be for 
a moment considered that such investigations had mate- 
rialistic tendencies. He held that religion had nothing to 
fear from physics, any more than she from om fe 
astronomy, which to many minds once ap at 
variance with revelation; and the man who eich on That 
account attempt to check the advance of physics, would 
welcome back “the sable throne of tl cueal primeval and of 
chaos old;” for it was ignorance an ition alone 
that dreaded to face the light of vate Ae any and of truth. 

Mr. Bradley then turned to the second part of his ad- 
dress, ‘‘ What the students had to learn during their curri- 
culum as students.” He adverted to the principal advances 
made of late years in physiology, anatomy, comparative 

chemistry, materia medica, path , surgery, 

and medicine. In speaking of the last- subject he 
said, “ It isa very common practice now-a-days to decry the 
value of lectures on medicine, as well as on kindred sub- 
jects. Iam strongly of opinion that this isan error. The 
promod ves you more condensed as well as more widely 
you can obtain for yourselves from 

Cates and of this I am perfectly certain, that if you attend 
lectures, resolving to learn from them, you will not lose your 
time. There are two subjects, indeed, which I believe it would 
be well to add to the number of lectures already inflicted 

lectures on State ici 


m you: I refer to medicine, and 
of the mind. tothe many of the 
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— branches of our profession, fitness for which is 
y to be acquired by a special training. If such baubles 
gees oaths value, it is in State medicine, too, that State 
are to be obtained; and I look forward with. per- 
fect confidence to a not far distant time when the Minister 
of Health shall take his place in the Cabinet. With regard 
to lectures on mental diseases, I think, too, that they should 
be rendered compulsory, for it is almost certain that an 
early and more general acquaintance with the premonitory 
symptoms of insanity would often enable us to arrest the 
progress of a disease now sadly on the increase, and so re- 
store to usefulness and society many an intellect that, for 
the want of such knowledge, is hopelessly overthrown.” 
After some further references to the advance of modern 
medicine, and the principal directions in which future pro- 
gress was to be made, Mr. Bradley concluded with an ear- 
nest appeal to the students to remember that a great and 
noble work 7” before them ; and by reminding them of Car- 
lyle’s fine allusion to its dignity:—‘*Such work is of a 
religious nature, such work is of a brave nature, which it is 
the end of all religion to be. All work of man’s is as the 
swimmer’s: a waste ocean threatens to devour him; if he 
front it not boldly it will keep its word. By incessant wise 
defiance of it, lusty rebuke and buffet of it, behold how it 
loyally supports him, and bears him as its conqueror 


Correspondence. 


“ Audi alteram partem.” 
. HOSPITAL ABUSES: THE OUT-PATIENT 
SYSTEM. 
To the Editor of Taz Lancer. 

‘Sm,—I hope the present agitation will not pass away 
without radical alteration of the out-patient system at our 
hospitals and dispensaries. I am not surprised at the 
attempt to sacrifice the first agitator of this question ; but 
I hope, nevertheless, the Bartholomew’s men and the Bar- 
tholomew’s students will not flinch from thoroughly ex- 
pounding and enforcing this very righteous question. You, 
Sir, have too often led the profession in the way of needful 
reforms not to know better than most of us that it is quite 
time, in the interests of everybody except obstructive old 
fogies, to review this system, or rather no system, capable 
of doing so much good, and doing so much evil. I do not 
want to urge the selfish reason, indiscrimi 
ies is injurious to the i 

our profession practising in poor nei 
should not note this if the 
really a benefit to the poor; but it is not. really sick 
and poor have to apt with those who are, in reality, 
neither sick nor poor. It is suspected—not to say known— 
that large numbers of those who haunt the hospitals and 

ies on out-patient days are well able to pay; and 

other large numbers are morbid, not really diseased. Often, 
too, these peo 
the obj 
and 


With the readiest intellect and the best skill (the patients 
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cine in any quantity for any length of ti 
melancholy satisfaction, tell of their Seiten 
their large bottles of stuff to their bours, 

this way sympathy and imitation. The 

with various forms of hysteria, showing not so much the 
need of medicine as of social alterations, of better training 
towards self-control, perhaps of facilities for onigation 


many » Should pass at once. Others, 
doubtful in character or in circumstances, so as to be pos- 
sibly unsuitable, should be under supervision. All cases, in 
fact, should be visited once in the middle of the medical 
week at their homes, the more so because in real illness a 
week is mostly too long for an unadjusted treatment. 

To a certain number of students craving work of an im- 
proving character, and of learning the nature and charac- 
ter of the people as well as of their maladies, might be 
furnished the names and addresses of all interesting or 
doubtful cases within a certain distance. Due forms fur- 
nished, these could be easily reported on. I will not parti- 
cularise as to the advantages to the poorer people, who 
ast tobe. by le; to the 
students, who would learn something, and tye 
shirk cases in such a rapid review; to the hospital phy- 
sicians and who would not be obliged to see and 

commencing and i titioner, who might a 
ought to be these undeserving 
Tam, Sir, your obedient 


servant, 
Newington-Causeway, Oct. 1869, 


CHOLERA ON THE NORTH-WEST COAST OF 
AFRICA. 
To the Editor of Tur Lancer. 

Siz,—In your impressions of Aug. 21st and of Sept. 25th, 
you have drawn special attention to the recent outbreak in 
the Senegal and Gambia districts, which have been for the 
first time, as far as we know, the seats of choleraic invasion. 
On this ground alone the subject is one of very great in- 
terest, for it is only by carefully noting suck events that we 
can ever attain to a knowledge of the geographical and 
chronological history of the pestilence. Duly to appreciate the 
significance of this appearance of cholera during the present 
year in the tropical region of the north-west coast of Africa, 
it will be useful to go back tothe summer of 1865, when the 
epidemic broke out in Egypt, in connexion with the memo- 
rable of it at Mecca, and the return of the pil- 
grims to their different homes. It will be remembered that 
the subsequent manifestation of the disease throughout the 
Levant and the Mediterranean followed, in many in- 
stances, soon after the arrival of pilgrims and other persons 
from Alexandria, so that it was but reasonable to believe 
that the two events often stood in the relation of cause and 
effect, although the evidence adduced in support of this 
opinion 'y lacked the necessary fulness and ey 
cision. It was at the time remarked as a noteworthy fact, 
however, that although crowds of the pilgrims returned to 
different places on the Barbary coast, nowhere in that di- 
rection did the disease spread, or show any tendency to be- 


at Malta, and to 
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grandest triumphs that medicine has achieved have been that no other power than the One before whom, according — 
= in the pursuit of an improved national hygiene. | to Dr. Johnson, the human race were permitted to parade 
te medicine, indeed, is fast becoming one of the most | their ills could have made anything of it. 
Among the crowds who go as out-patients to hospitals, - 
patients ; with little or no disease other than the 
morbid craving to talk of their ailments, and to take medi- 
| 
just the balance of the sexes ; and, as if to prove this position, 
there come in large numbers sinners who are the victims of 
Among the rest come those already 
glancedat, id miserly people, thinking—mistaken idiots 
as they are—that they are getting valuable advice and 
medicine for nothing. 
He who complains should suggest a remedy. I beg with 
deference to do so. Every case primé facie unmistakable, 
| 
| crowd, to our hospital, not many of the cases can have an | 
| Ac m of Guy s, for instance, e happy knack 
looking, putting a question or.two, and of at once knowing 
| his cases, so far as.man might; but even he would have 
found it difficult. to give to a competent critic a fair account 
is exceeding but very natural irritability at 
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whose.arrival the introduction of the pestilence into that 
island has been confidently ascribed, went on there as their 
int of destination. At Benghazi, too,intermediate between 
ia and Tunis, many of the fugitive pilgrims went, 
and it is believed that not a few of them died there soon 
after reaching the place. Whatever may be the truth on 
this point—for unfortunately no precise information about 
it has ever been published,—it is certain that the disease 
did not extend to the inhabitants. The same seems to have 
been the case in respect of ia. Cases of cholera were 
repeatedly imported in 1865 by French Government steamers, 
and other vessels, from Marseilles, where the disease was so 
prevalent during the summer and autumn ; but it never 
took root or became diffused among either the military or 
civil population. 

Throughout 1866, the year when the continent of Europe 
was most widely and severely i there was little, if 
any (as far as I am aware), cholera in Africa. Egypt was 
nearly, if not altogether, exempt, and the Mecca pilgrimage 
pussed over with extremely little sickness among the multi- 
tudes gathered together, as well during the assemblage as 
during the subsequent dispersion. Tunis still remained free, 
and Malta that year had no return of the malady. It was 
not till the spring of 1867 that it made its appearance in 
Tunis ; whence or how it then came was wholly unknown. 
It spread from the town of that name along the coast to Susa 
in a south-easterly direction, and also, it was said, into 
the interior of the country. About the same time that the 
Tunisian states were suffering Algeria seems to have been 
more decidedly affected than it had hitherto been; and in 
August Malta, after an immunity of eighteen months, again 
became the seat of an outbreak, from which both the gar- 
rison and the civilians suffered considerably. 

The part of the north African coast to the westward of 
Algeria to have continued unaffected till towards 
the end of this year, for the earliest public notice of the 
disease being in Tetuan, Ceuta, or Tangiers, was, I believe, 
in January, 1868. These places had entirely escaped in 
1865, du the prevalence of the epidemic in Gibraltar 

immediately opposite to Ceuta) and in the south of Spain, 
ween which and this part of the Barbary coast there is 
a t amount of intercourse. 

the spring or early summer of 1868, the disease had 
reached to various points on the Atlantic coast of Morocco, 
to the south of Tangiers, and between the 35th and 33rd 

of latitude, as at Larache, Casalblanca, Mazagan, 
and Saffi. Later in the season we heard of its being at 
Mogadore, still further to the south. Whether the disease 
had ceased, as was reported, throughout the 
Morocco states in the latter part of the year, when St. 
Louis, the capital of the French ions in Senegal, 
and in latitude 16°, was invaded, it is impossible to say. 
The intermediate country is very sparsely inhabited, and 
there is no place of any consequence on that part of the 
coast. The ; is believed to have spread inland from 
St. Louis along the course of the river; but we 

no exact intelligence to enable us to follow its track. 

In March, in the present year, it was raging in the British 
settlement of Macarthy’s Island, nearly due east of the 
French possessions, and it was also moving more southerly 
along the coast in the direction of our colony of Bathurst, 
in latitude 13°, near the mouth of the river Gambia, where 
it appeared in May, and afterwards proved so disastrously 
fatal among the coloured population. This is the most 
southerly point which the pestilence has, as yet, reached 
along this part of the African coast. Whether and when it 
will extend further in this direction, and arrive at our im- 

t settlement of Sierra Leone, between five and six 
nearer the equator, remains to be seen. 

e preceding data serve, meanwhile, to show that in this 
part of the world the march of the pestilence during the last 
two years has been slow and ve along an extended 
line of country. Similar events, it is well known, have 
been observed in other regions on former emics. Do 
not they seem to suggest, among other consi ions, that 
there must surely be other factors or influences in the dif- 
fusion of cholera besides that of mere personal intercom- 
munication? and that, unless the former are present at the 
same time, the latter is insufficient in itself to ac- 
count for its extension one place to another? 

The only other point to which I would invite attention at 
present is, that in 1856, when there was a dif- 


fusion of the pestilence along the coasts of Barbary and of 
Morocco, several of the islandsin the Madeira and the Cape 
de Verde groups, suffered for the first time from a visitation 
of cholera. Madeirais in about the same latitude as Moga- 
dore, and the Cape de Verdes in about that of Senegal. It 
would be a matter of no small interest to know whether 
there nae been any unusual prevalence of choleraic or other 
intestinal disorders, during present or last year, in 

of these or of the intermediate Canary groups of islands. 
Possibly some reader of Tue SARS sate give 
the profession information on this point. obtaining of 
trustworthy data about the synchronous health-state of 
different regions, especially of adjacent or contiguous 
countries, is one of the most important elements in the 
elucidation of the natural history, and particularly of the 
migratory course, of epidemic diseases. 

I am, Sir, your obedient servant, 
Richmond, 8.W., Oct. 1869. Gavin Mizroy, M.D. 


AN UNUSUAL CASE OF VACCINATION. 
To the Editor of Tue Lancer. 


Srr,—The following case is one of such unusual occur- 
rence that I venture to ask you to give ita place in your 
columns. 

Three months my partner vaccinated a child two 

of age on the arm, which failed to take effect. At 
the end of last month I vaccinated a younger member of 
the same family, and from this child on the seventh day I 
vaccinated the child previously vaccinated by my partner, 
but on the right arm. On the seventh day the child was 
brought to me, — three fine vesicles on the right arm 
and one on the left. I thought I must have vaccinated the 
child on both arms, but the nurse distinctly states that I 
did uot touch the left arm, and of this I have a perfect 
recollection. The vesicle on the left arm was perfect, and 
in every respect resembled those on the right arm. 

Two questions arise from this case. Has the vaccine used 
ae pean three months since lain dormant, and was it 

into activity by the recent vaccination? Or can 
vesicles be produced on other parts of the body as the result 
of the introduction of vaccine virus into the system, in the 
same way as the virus from small-pox ? 
I am, Sir, obedient servant, 
Morais, 


M._D., M.B.C.S. 
Poplar House, Barnsley, Aug. 14th, 1869. 


NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Tue Northumberland and Durham Medical Society held 
its annual meeting at our Infirmary library on the 30th ult. 
On this occasion this flourishing and highly useful Society 
attained its majority. Only two or three of its original 
members were present, and, although the career of the So- 
ciety must have fulfilled their most sanguine expectations, 
to them the retrospect could nct fail to have a tinge of 
sorrow, remembering the absence of so many of the familiar 
faces of those who aided in the establishment of the Society 
twenty-one years ago, as the “ Newcastle and Gateshead 


tion gave nse, as might be expected, to a long and rather 
animated discussion, and a good deal was said by various 


derive any advan from the union; on the contrary, he 
thought it might possibly forfeit many of its present hi 
prized features. Dr. Philipson and some othe 
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| Pathological Society.” At the meeting on the 30th ult. 
| ® proposition was brought forward by Dr. Eastwood, of 
| body, by its union with the Northern Branch of the Brivish 
| speakers for and against the proposed amalgamation ; _ 
| the feeling of the meeting appeared to be against the union, 
| at least in the manner suggested by Dr. Eastwood. The 
| President (Dr. Gibson) could not see that the Society could 
| thought that the e8 union as = 

cieties were pretty fairly balanced ; and, while carefully 
abstaining from any-deslded opinion on the matter in its 
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present crude state, Dr. Philipson moved the t- 
ment of a mixed committee, composed of members of both 
Societies, to report to the Deeember meeting upon Dr. 
Eastwood's proposition. This course was adopted ; 
and the members will thus have full time for the serious 
consideration of the matter. 

A very interesting case, in which trephine was 
with has lately occurred here in the prac- 
tice of Mr. Anthony Bell, assistant-surgeon to our infirmary. 
The patient was a girl about nineteen years of age. When 
about seven years old, by a fall against a chair an indentation 
of the cranium was produced, just over the parietal eminence. 
She had ever afterwards suffered from pain A. the - Nee 
occasionally from epileptiform convulsions various he 

. This summer the fits became so frequent and 

severe that Mr. Bell, u consultation, decided upon tre- 

ining, and removed bone to the circumference of a shil- 

; dura mater was punctured, giving exit to a quan- 

tity of serous fluid. There was an immediate alleviation of 

the convulsive fits and other prominent symptoms, and the 
girl has now quite recovered. 

Fronr the report of the Newcastle Dispensary, read the 
other day at the annual meeting, it appears that 4866 
patients have been admitted by letter during the past year, 
and 19,385 casual cases have been likewise treated; an in- 
crease on last year’s work, and accounted for, not by any 
—— ou of disease, but by the increase of popu- 

nm in the w districts of the town. 

A provident or self-supporting dispensary has been lately 
started here, and its promoters are most sanguine, of 
course, of success ; but it is to be feared that there is some 
very up-hill work to do in the way of “educating” our 
working classes here to pay the doctur, as they are in a man- 
ner demoralised by gratuitous advice and the abundance of 
charitable institutions. 

Newcastle-on-Tyne, Oct. 2nd, 1869. 


NEW YORK. 


(FROM OUR SPECIAL CORRESPONDENT.) 


Tue removal of the New York Hospital from the site 
which it has occupied on Broadway for a century is one of 
the most important events of the current year, both to the 
medical profession and the public. In the year 1770, 
George III. “sent greeting to his loving subjects, Peter 
Middleton, Samuel Bard, and John Jones, physicians, by 

on presented unto our trusty and well- 
iden, Esq., Lieutenant-Governor, and 
granted a Charter for the Society of the Hospital in the city 
of New York, in America.” Colden was also a physician, and 
ly interested in the project of establishing an hospital. 
Large contributions to the funds for building the hospital 
were made by the citizens of London, and other places i 
Great Britain, through the influence of Dr. John Fother- 
gill and Sir William The plans of the building 
were pre by Dr. John Jones, who had been a pupil of 
William Hunter, and who had visited all the large hospitals of 
Europe. He was at the time Professor of in King’s 
College, New York, and was evidently far in advance of his 
contemporaries in a knowledge of the faults of hosp:.al 
architecture. It may not be uninteresting at this time, 
when hospitals are on their trial, to hear the comments of 
this eminent surgeon and observer made one hundred years 
. “If,” he says, “great and populous cities have been 
justly styled the graves of the species, the large 
and crowded hospitals generally built in them may, with 
equal truth ae oe be deemed the lazarettos or pest- 
houses e unfortunate persons who, from ill- 
directed motives of compassion, are carried into these 
charities. In the two great hospitals of St. Thomas and St. 
Bartholomew, in London, about six hundred patients die 
annually, which is about one in thirteen of those who are 
admitted as in-patients. The Hotel Dieu, a vast building, 
situated in the middle of that great city (Paris), receives 
about twenty-two thousand persons annually, one-fifth of 
which number die every It is im ible for a man 
of any humanity to w througtt the foug wards of this 
crowded hospital without a mixture of and com- 
miseration at the sad spectacle of misery which presents 


morning rounds, found the dead lying 
If we compare the numbers of pati 
county infirmaries of England with those of the London 
greatly in favour of the former ; and, altho the i 
air of great cities is more unfavourable to health in general 
than that of country towns, yet the greatest di in 
mortality will be found, upon a close and fair examination, 
to arise the structure and crowded wards of the hes- 
i in overgrown capitals. For, if to the comparison 
ween the mortality in city hospitals and those of 
country towns, we further the proportional difference 
between the last and that of private practice, it will be 
found to be in favour of the latter. From all which facts 
it evidently appears how essentially necessary pure fresh air 
is to the cure of diseases in general, and particularly those 
which arise from putrescent causes, either internal or ex- 
ternal.” 


Dr. Jones attributes the faults in hospital construction to 
the ignorance of architects as to their real uses and wants, 
and who “confine their views entirely to objects of conve- 
nience, cheapness, or ornament; and in one of the last hos- 
pitals built in London, for lying-in women, there is more 
expense bestowed upon an elegant chapel in it than would 
have finished four wards.” 

In the construction of the New York Hospital, Dr. Jones 
seems to have had no opposition to the full adoption of his 

lans; and after such an exposition of the faults of existing 
itals, it will not s ise anyone to learn that those 


event, Dr. Jones wrote as follows :— 

“It is to be hoped that the hospital lately built in the 
City of New York will have fewer objections to its 
any hospital hitherto 

i to contain 


iF 
rf 


i 


FF 


the theatre of 

American - Here Post successfully ligated the sub- 

clavian in 1817; here Mott placed the first ligature around 

the innominata in 1818; and here rs performed a 

imilar o ion upon the first part of the left subclavian 
. In surgery and medicine this hospital reflected the 

latest and most important improvements throughout its 


building in the business centres of the town for the recep- 
tion of the sick and injured. 

New York, Sept. 28th, 1869. 


ROYAL COLLEGE OF SURGEONS. 

Ar the meeting of the Council on Thursday, the 14th 
instant, on the motion for the confirmation of the Minutes 
of the special meeting of the 7th, an amendment was pro- 
posed that that part of them which related to the following 
resolution be not confirmed :— 

ion of this Council that the exami- 


nation in general should be entirely left to the 
national educational bodies recognised by the General 


| Medical Council.” 


= = mum| itself. The beds are placed in triple rows with four and six 
patients on each bed, and I have more than once, in the 
j avehiteabune, The hospital was begun in 1773, and when 
nearly finished, in 1775, was burned. Just previous to this 
, twenty-four wide, and eighteen 
ee entilated, not only from the oppo- 
sees windows, but proper openings in the 
doors open into a long passage or 
| gallery, th —— from north to south.” 
| and three years after a famous French 
| Commission —- pavilion of rebuilding the 
| Hétel Dieu. is Commission has thet had the credit 
| of a inating the pavilion plan. It should be noticed that 
| in the New ork Hospital the amount of eubie air and 
| space to each patient was nearly 2000 feet. The hospital 
was rebuilt, but on a different plan, on the former site in 
1791, where it remained until the present year. It has been 
| long and honourable career. In yielding its beautiful site | 
| to the imperious demands of commerce, the hospital retires, 
with ample endowments, to its reserved lands on the 
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The amendment, after considerable discussion, was ne- 
gatived, seven voting for it, and ten against it. 

It was then moved that the Minutes of the same 
so far as regarded the recommendation of the institution 
a joint examining board for each division of the United 
Kingdom, be not confirmed. The resolution referred to runs 
as follows :— 

“ That it is the opi mmone this Council that there should 
be instituted a single e 
the United Kingdom, before which every person who desired 
a licence to practise a appear, and by which he should 
be examined, and that a diploma from either of such era- 
mining boards should entitle the holder to age a 


surgery, and midwifery in any part of Majesty’s do- 
minions.” 


This amendment also, after an animated debate, was lost, 
five voting in its favour, and fourteen against it. 

The consideration of Mr. Hancock’s proposition, for the 
appointment of a Board of Anatomy and Physiology, was 
postponed till the next meeting. 


Apornecaries’ Hatt. — The following gentleman 
passed his examination in the Sci and Practice of Medi- 
cine, and received a certificate to practise, on Oct. 7th :— 

Furnivall, Henry Wallace, Hutton, near Weston-super-Mare. 
As Assistant in Compounding and Dispensing Medicines :— 
Wheeler, Frederick William, Bedford. 
The following gentleman also on the same passed his 
first examination :— 7 
Newman, Ashwin Conway, Guy’s Hospital. 


Sr.Georce’s Hospitat.—At the quarterly meeting 
of the Governors, held on October Sth, B. Lancaster, Esq., 
in the chair, the followi were awarded to the 
students who had themselves in the medical 
school attached to the eepital during the session 1868-69 : 


—The William Brown exhibition (£40 per annum, tenable 
for three years), Mr. Rowland; Sir 8 prize, 
Sir 


Mr. Vasey; The Thom 
Brodie’s clinical prize in 
The Acland clinical prize in medi ia sign. 
Johnson memorial prize in anatomy, Mr. Baber ; certificate, 
Mr. Brabant. General Prizes: —Third-year's 
certificate, Mr. 


y , Mr. Brabant. First-year’s 
students: Prize, Mr. Goldsmith ; extra prize, Mr. Stradling. 
certificates, Messrs. Thrupp, Winterbottom, and 


McHardy, and 
AN operation of Ovariotomy is ex to be per- 
formed this day ), at J omy is expected 
ob thoes by Miz, Moon 


MEDIcAL or Lonpon.—The first 
meeting will be held on Monday next, October 18th, at 
8 p.m., when papers will be read by Mr. Henry Hancock, 
“On a Peculiar Form of Syphilis of the Neck, simulating 

ee and by Dr. Andrew Clark, “On the Part 

Pleurisy plays in the Production of Phthisis.” 


PaarmacevticaL Session.—The first evening 
meeting of the Pharmaceutical Society in the present ses- 
sion was held at Bloomsbury-square on Wednesday, the 6th 
agence Mr. H. Sugden Evans presiding, and was marked 

unprecedented attendance of ladies, as well as gentle- 
ba T e first business of the evening was the distribu- 
tion of prizes to the successful competitors of last term, 
after which an introductory address was delivered by Mr 
Henry Deane, F.L.S., than whom no more earnest votary of 
the science of , and faithful promoter of the best 
efforts of the Society, could be found. His kind and honest 
brethren was listened to with marked 
attention. regret that space does not permit of its 
yon In moving a vote of thanks to Mr. Deane, 

- Headlam Greenhow, recently appointed by the Privy 


board for each division of | Y°°™ 


Council to be present Guring the examinations instituted, 
or rather made compulsory, by the Pharmacy Act of 1868, 
spoke in warm terms of his address, and no less satisfac- 
torily of the of the board of examiners, and the 
good which he believ had resulted from the institution of 
the Pharmaceutical Society. 


Dr. CHaRLEs James SHaw, who was convicted last 
of an i ent of the L Laws Lancer, 
1868, vol. i., p. 729), and sentenced to fine and im 
ment, first examination in the don 
Bankruptcy Court, to which he has been obliged by his 
position to resort. 

Tue deaths from scarlet fever in London last week 
were 216, showing therefore a slight deduction in the mor- 
tality on the previous week’s return. 


Dr. Davin Lestie writes to the “South London 
Press,” ry for hey su to the Wimbledon Common De- 
fence Fund, and in his letter makes a statement to the 
effect that Lord Spencer “has sanctioned, without the 
consent of any of the Commoners, an inclosure “< 4 
acres, on lease for a term, for farming purposes, 
Chancery to contest Lond Spencer's right to do an be 

an to contest 8 t to do as 

A CORRESPONDENT of the “Essex Standard” states 
that, having gone to sleep leaving a*night-light burn- 
ing, which he had taken from a box marked “ Price’s 
Patent Child’s Night Lights,” he was awakened about two 
hours after by an explosion, followed by an immediate 
e paper case of the night-light he found 

Toded, and was in fragments on fire on the toilet- 
— n the saucer a teaspoonful of ce fluid was 
and the vapour from the explosion is described as “ 
cating.” 

WE have been requested to state that the late Mr. 
Barber, whose death we recorded as having taken place 
whilst staying at the Royal Clarence Hotel, be, did 
not commit suicide. The deceased officer was in the habit 
of taking narcotics for some affection under which he was 
labouring, and it is + tease he accidentally swallowed 
too large a quantity 

Sarety or Dr. Livinestone. — Dr. Kirk has re- 
ceived a letter from Dr. Livingstone, dated “Lake Banglewo, 
July 8, 1868,” saying, “‘ I have found what I believe to be 
the source of the Nile, between 10 deg. and 12 deg. south.” 
Dr. Livingstone was in good health and spirits when the 
letter was despatched. A letter of Dr. Kirk to the Bombay 
Government has been published, stating that a caravan 
which has reached Zanzibar reports Dr. Livingstone’s ar- 
rival at Uiyi. The road between the coast and Uiyi was 
open and safe. Small parties of men and another caravan 
were expected. 

Mr. Grorce Tatnam, M.R.C.S. Eng., has been 
placed on the Commission of the Peace for Brighton. 


Medical 


ob the Workhouse Dis- 
vice 


Ww. L.R.C.P.Ed., LPP. & Glas., has been appointed 
Modieal Ofeer to the Work house of the Thorne Union, vice J.J. 
ttlew 
Arruitt, L., M.D., has been Physician for the Treatment of Dis- 
eases of Women, Adelaide vee Dublin. 
Mr. J. H., has been Assistant to the [ouse-Surgeon 
of the Chichester Infirmary, Workman, oy 
Buanprorp, J. W., of ‘Corhoe, Co. Durham, has been appointed 
on be ry Surgeon, vice D. Clark, L.R.C.P.Ed., deceased. 
D., ro been appointed Acting Physician to the Chelsea, 
i’ Belgrave Dis nsary 


has been appom nted Hesident Medical and 
for Women and 


to St. Mary’s Hospital an 
chester, week Gidd 


CPL, has been appointed a Resident District Surgeon 


, Vice Lansdown, res 


has been appoin 
ymoor, Durham, vice D. L.R.C.P.Ed., de- 
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Children, Man- 
Perugrston, G. H,, , u.B.C.P.Ed., has been appointed Honorary Phy- Pus 
sician to the Mel Gu 
A., L.K.Q 
to the 
Gus 
pe Jor 
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M. J. L.K.QCP.1, has been appointed Medical Officer, Public 
Vaccinator, and Registrar of for the 


ceased. 
Laws, C., M.B.C.8.E., has been ted Assistant to the 
aii ee th, Portses, Gosport Hospital, vice J. M. Kirkman, 


L.S.A.L., resi; 
. ‘been Medical Officer for District No. 1 of 


Lancaster 
J.,M.D., has been elected President of the Glasgow Southern 
Ballymahon "Union vice M 
College, Old Hall 
been appointed Resident Medical Officer to 
ice-President of the Glasgow 
a, Dr. R., has been conatated Medical Officer and Public Vaccinator 
for the Island of San day, Orkney, vice P. Wood, L.R.C.S8.Ed., 
.CS.E., has been appointed for the Islip 
of the Bicester ney: Oxfordshire, vice F. W. 
ha pointed Medical Officer to the U 


vice RB. C. Gibb, M.R.C. 
M.R.CS., &e., has been 


ital, 


lected President of the Bradford 

eal and Chirurgical Societs, vice W. Burnie, M.D., who retires. 
R.C.P.Ed., has been’elected Medical Officer for the Barusley 

Workhouse, vice W. T. Young Smith, L.R.C.P.Ed., resigned. 
Warp, H.S., M.R.CS.E., has been reappointed Medical Officer and Public 
Vaccinator for the Tetford District of the Horncastle Union, Lincoln- 
Weppxut, Dr. J. C., has been appointed Sen’ ior House-Surgeon to the Pres- 
ton and of 


Ww A.W. L.DS.R.CS of Hankey. has been Dental 
‘HITTINGHAM, DS. 
Surgeon North Stoke-upon- 


to the Staffordshire Infirmary, 


Births, Marriages, and Deaths. 

BIRTHS. 

Kwox.—On the 9th inst. at Bakewell, the wife of John Knox, M.D. of a 

Laps —On the Srd inst., at of a 

the Oth Inet, at Lacan, uean, the wife of F. Pim, L.K.QC.P.L, of a 

ot Yorkshire, the wit) of Wm. 

the wife of Wm. Henry Smith, 

at Dresden, the wife of R. Webb, MRCS.E, 

West Villa, the wile of Thomas 


MARRIAGES. 


the Parish Church, 
Norfolk, B. R. Boast, L.R.C.P.Ed., Has 


youngest daughter of the of the Rev. J. 


Gorpon—Epwarps.—On the ult., at St. David's Church, Llanwonno, 


to Emily Frances, youngest 

daughter of Mr. award Rdwards, late of Pontypool. 
Perxins—Hotmes.—On the 7th inst., at Castle Bromwich, Warwickshire, 
John Robert Perkins, of Hendon, N.W.,, late House-Physician to the 
Royal Hospita! for Sick Children, Edinburgh, &c., to —_— ine third 
ter of the late Jasper Holmes, Esq., of Upper Tulse. 1, Surrey. 


ford-gardens, K Violet 


DEATHS. 
of Bolton-street, 


big 
Elizabeth, 
Head Master of the Wy- 


inst., fom sere ae the 
days’ illness arriet, the beloved wife of Charies M.B. 


Sr. Hosprrat.—Operations, 14 

Roya. Lonpow Hosritat, 

Faex Hosrrtat.—Operations, 2 

Society or Mr. Hen ancock, 


Form of of Neck simulating 
Clark, “ Ou the part which Pleurisy plays in Produetion ¢ of Phthisis,’* 


Tuesday, Oct. 19. 


Royrat Lowpon M 
Guy's Hosrrrat.—Operations, 1} 
Wesrminsrex Hosritat. —~Operations, 2 
Nationa, Oxtmorapic 2 Pm. 
Socrerr or Loxpox.—s 


Wednesday, Oct. 20. 


Mippiesex Hosrrrav. 

Sr. Tuomas’s Hosrrtat.—Operations, 14 P.x. 

Sr. Masy’s Hosrirat.—Operations, 1} 

Hosrrrav. —Operations, 2PM. 
University Hosrrrat.—(perations, 2 
Lowpow 2 


Thursday, Oct. 21. 


Rorat Loxpoy Hosrrtar, M ELDs.—Op 
Sr. Hosrrtat.—Operations, 1 

Unrverstry Hosritat. 2 Pow. 
West Loypow Hosrrrat.—Operations, 2 

Rorat Oxtuorapic Hosprra..—Operations, 2 P.M. 


Cewraat Lonpos OraraaLmic 2 Pm. 
Socizry or Lonpox,—8 Mr. Gascoyen, “On Varicocele.” 
Friday, Oct. 22. 


Royrat Lorpow Ornrmatmic Hosrrrat, 10} a.m, 
Hosrrrar. 
t Lonpow Hosprrar. 
Socrety or ag Mr. Howard Marsh, “On a Case 
Palate.”—Mr. 
Coma 
Dr. Headlam Greenhow, “On Diphtherial 


Saturday, Oct. 23. 
Sr. Txomas’s Hosprrat. 


Royat Lonpow 10} a.m. 
Faas Hosrrrat.—Operations, 1} 


10} a.m. 


ions, 10} a.m, 


Accorpixeé to the Southampton Times of the 2nd instant, it would appear 
that the late surgical appointments to the infirmary of that town had not 
by any means given universal satisfaction. A comparatively young prac- 
titioner, it is asserted, has been made senior surgeon ; while ther gen- 
tleman, the junior of his competitors, has been elected to the post of 
assistant-surgeon. We are far from thinking that seniority should be 
made a claim for hospital appointments, except where the qualifications 
and abilities of the candidates are in all other respects equal ; but we 
certainly hold that all proceedings in connexion with such appoint- 
ments should be carried out in a way that will stand the test of public 
criticism. If it be true that one of the appointments was virtually filled 
up before any notice of the vacancy was given, we can only say the course 
adopted was a vicious one. Everything should be conducted fairly and 
openly, and the selection should be made with the sole object of benefiting 
the institation by securing the services of the best man. We cannot 
expect that an hospital will obtain the support of the charitable or the 
confidence of those who are likely to seek relief at it unless this principle 
be acted on. 


Waar are tee Uses or tae 
To the Editor of Tux Laycerr. 

putting the following questions : What are Gopesenss uses of the uvula > 
and what known injurious effects have resulted from its removal? To my 

great disappointinent, no auswer ever appeared ; but so ) great was the in- 
the su jects that 1 and from 


John Joplin, M.R.C.S.E., formerly of New- 


the al at Park House, Royton, Wiliam Kershaw, 
MD. FRCS, in his 55th year 


tint fessi , begging es a favour, should I receive 
Private communications on the matter, that I would inform them of it. 

received none. Is there no lecturer on hysiology, no tal surgeon, who 
will condescend to enlighten his , and enable to combat ad- 


MLD. 


10} a.m. 
Marspiy, F “On a Peculiar 
the Eastbourne Union, Sussex 
Mooksz, J., L.R.C.P., has been appointed Junior House-Surgeon to the 
| 
Hosrrrar.—Operations, 2 r.u. 
Hotes, Short Comments, and Anstoers to 
Tus Sovrmameron Lyriemanry. 
| 
daughter of Jo! 
ios, South America, 
| 
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Tas Mepicat Worx or tae Army. 

Prorgssor Arrxey, in his Introductory Lecture at the Army Medical School 
at Netley, briefly reviewed the various campaigns that have taken place 
during the past fifteen years in different countries, and pointed out how 
medical science had thus periodically advanced and sanitary improvements 
been effected. Commencing with the Crimean war, he remarked on the 
rapid diminution of mortality that occurred when rigid sanitary measures 
were adopted, reducing in one year the death-rate from 600 to 44 and 33 
per 1000 per annum, and ultimately to 8 per 1000 at the termination of 
the war, when the average deaths amongst the infantry at home amounted 
to 17 per 1000. We do not know how far the account given of Professor 
Aitken’s lecture in the Pall Mall Gazette may be considered as accurately 
representing what he said ; but assuming it to have been a correct report, 
we may venture to make a few comments thereon. There can be no doubt 
that of late things have changed, and changed in a remarkable degree for 
the better in all that concerns the health and comfort of our troops, and 
that this result has been brought about since the date and in conse- 
qnence of Lord Herbert’ °Commiasion. But the difference in the condition 
of the troops at the t as d with their state at the 
termination of the Crimean campaign can scarcely be cited as an illustra- 
tion of the benefits that have accrued from sanitary science. Starvation, 
hard work, insufficient clothing, and exposure, singly or combined, are 
sufficient, in all conseience, to kill men and animals; and common sense 
and everyday experience, without science of any kind, sanitary or other, 
were quite capable of finding a remedy in good food, warm clothing, and 
rest. During the celebrated Crimean winter the men may be said to have 
killed the horses, for these were worked to death by the superior endu- 
rance of the former. When these wretched animals were, from starvation, 
eating each other’s manes and tails, and even the flesh itself, so that a body 
of splendid chargers, of which any nation might have been proud, was re- 
duced to so many tailless, maneless skeletons, there was not much room 
for the exercise of sanitary science ; and the soldiers were very little better 
off than their horses. The statistical returns since 1859 show that the 
mortality in all branches of the service at home has been reduced ; and 
a circular just issued by the War Office directs that in all fature hospital 
arrangements the per-centage accommodation is to be calculated at 6 in- 
stead of 10, as formerly. We must say, however, that we are very sceptical 
as to the truth of the statement that attention to hygienic measures has 
practically effected this reduction of sickness to the extent of 4 per cent. 

- ‘per annum. We quite concur with Dr. Aitken as to the necessity that 
now exists for a reorganisation of the transport service; and as to the 
practical lesson taught us by the late American war, where the hospitals, 
which were all under exclusively medical control, were the most successful 

_ ever known. 

M. A. B.—It is of trifling importance, and we are quite sure that no blame 

attaches to our correspondent for the error. 


Tue or tHe Unermra, 
To the Editor of Tax Lancet. 
Sre,—With reference to Mr. C. A. Hemingway’s letter in your number for 
ie enclose for his information short notes of three cases of 
in the female, taken from my note-books. 

Oy lL. “in Mussulmanee, aged — Duration of symptoms, five years. 
No urine retained for more than two years. On August 27th, 1864, she was 
operated on. The urethra war ouly dilated ; tine occupied, forty-five 
minutes. As the stone was large, two lateral incisions were made through 
the anterior two-thirds of the urethra. uF caleulus was extracted with 
difficulty. Weight of calculus, 1080 rains; lobular ; size, 2°2 inches 

- by 22 inches by 2°1 inches ; cireumference, oath inches. To th is something 
must be added for the forceps. She was dise eured on the ninth day, 
having complete control over her bladder. 

Case 2.—A Hindoo female, fifty. Duration of symptoms, ten years. 
Urine not retained at all ae o> se The end of the calculus was lyi 
external to the bladder. hra was so much dilated that a pair o 
forceps was introduced, readily removed without any need 
of dilatation. Weight of calculus, 168 ins; shape, fusiform; circum- 

ce, 3°75 inches. She was disc! with complete control over her 

on th day. 

Casz 3.—A Hindoo female, aged sixty-five. Duration of symptoms, three 

. On June 28th, 1869, the urethra was rapidly dilated, and, as the stone 

was |; , bilateral incisions were made through the anterior two-thirds of 
the ra. Weight of calculus, 1260 grains ; ~ whee triangular, flattened ; 

eircumference, 5°25 inches. No incontinence of resulted, and she was 

discharged on the fifth day, with complete control over her bladder, and 


quite well. Yours truly, 
A. Garvey, 
Saharunpore, July 29th, 1969. Surgeon, Indian Army. 


Ws have received eeveral letters on the question of “ Antiseptic Surgery” in 
reply to the letter of Dr. Black, which appeared in our last number. We 
will try to find space for some of them next week. 

Dr. James Palfrey.— When the statement referred to is published, our cor- 
respondent will have an opportunity of replying to it. 


“Case or Appomiwat Parry.” 
To the Editor of Taw Lancer. 
Sie,—Has your correspondent, “ Rusticus,” tried dilute sulphuric na. 
with sul magnesia, &c., and the treatment adopted fo 
ey delet symptoms described by him are not unlike those of 


ndent hs continue to favour the with 
am, Sir, yours obediently, 


result 


October 10th, 1869, A., M.D. 


Tax Paysiovocy or Tae 

Ly the Proceedings of the Royal Society (No. 114) is an account of anumber 
of observations undertaken by Dr. Leared, to explain the presence and 
action of sulpho-cyanides in the blood and urine. Much difference of 
opinion has existed on the subject. The existence of the potash salt in 
the saliva cannot be denied. As regards its constancy, Dr. Leared found 
that it was present in varying amount ia 45 out of 50 persons; that when 
absent, it was so in those of feeble health, being most abundant in those 
of a vigorous constitution. The sulpho-cyanide was also found in the 
urine and in health on an average of one-eighth of a grain in sixteen 
ounces ; also in the blood and the serum; and it is suggested that red 
blood owes its colour to the iron compound, and that the saliva derives its 
supply of sulpho-cyanide from the blood, and not from any process of 
evolution carried on in the salivary glands. Finding that asolution of 
sulpho-cyanide of potassium (one grain to an ounce) possessed antiseptic 
properties, Dr. Leared is inclined to think that this compound may be 
useful in the economy in keeping in due check the process of fermentation 
in the stomach. Lastly, Dr. Leared found that in all diseases in which 
wasting of the body was marked, the excretion in the urine of a sulpho- 
cyanide, in common with other substances, was unusaally great, the in- 
crease corresponding to a diminution of the salt in, or its disappearance 
from, the saliva, Dr. Leared points out the difficulties in the way of an 
accurate chemical detection of sulpho-cyanides in blood and urine. His 
observations, given here in outline, are interesting and worthy of atten- 
tion. 


Tax Titte or “Docror” 
To the Editor of Tax Lancer. 

—In reading the different opinions upon the title of “ Doctor,” I am 
the wolf and hyena the lamb, when te jackal 
in and takes it ; for I really think that general practitioner has the 
bond-fide right to it. The M.D. isa Doctor of Medicine ; the physician none 
at But if the woman is in labour it is, Send for the doctor ; if the child 
is sick it is, Fetch the doctor ; or if the as onl is in, —_ it is, Run for the 


tor. Now, custom is the rule in rhe: the signification of a 
word is intended in its man: to the 
ready and euphonious sppellesion of “Denar It is the salutation at the 


nabob's, the éeho at the and the sympathy at the — 
Now, what I propose is that eve simul- 
taneously style himself “ Doctor,” w D. nor a Physician can 
eavil at, as they have no more to it on I have. 
1 am, Sir, your obedient servant, 
October 8th, 1869. 


MRBCS, LSA. 
To the Editor of Tax Lanorrt. 

Srx,—Do licentiates of the London Coll “aw of of Physicians who possess a 
degree from ———e violate the b; he College (referred to by your 
correspondent, “A Physician, M.D.,” in La impression of 
Sept. ), seeing that these mee oo in this country ? 
Licentiates of the Edinburgh College of oa B ave, I believe, no such 
bye-law prohibiting their use of the title of “ Doetor.” a 
L.R.C.P. Load. and M.D. ——— hardly cal! himself a Doetor of 


MD. Se Rom 


“Narorat Causes”! 

Ws gather from the Lincolnshire Chronicle that an inquest was lately held 
on the bodies of three children at Sleaford, who had died within two days 
each from convulsions supervening on diarrhma, which had been 
ceded by whooping-cough. A verdict of “ Natural causes” was 
the Chronicle stating that the surgeon who was called in previous to the 
deaths saw “ no cause for suspicion, except the very unusual circumstance 
of three children dying in one house apparently from the same cause in 80 


Tax “Stamese Bawp.” 
To the Editor of Tax Lancer. 
Srr,—Will you allow me to call the attention of your 


the + — instrament makers, to the new French toy, “ 
Jeune Homme,” called in the ~~ loy-shops the “ Siamese ers a 


Lancaster, October Lith, Mercaurs Jomyson, M.R.C.S.E. 
*.* This point was referred to by us last week, in a notice of the “ Siamese 
Dink.” 


T. J., (Preston.)—Cards like that forwarded by our correspondent can only 
be considered as degrading productions for a member of the medical pro- 
fession ; but there is, we fear, no direct remedy. Happily, however, the 
good sense of the public generally prevents their ultimate success. 


gentleman to return a visit or leave his card, unless he did not desire the 
acquaintance. 
Acgtats or Leap vor GaRMEnTs. 
To the Béiter of Tus Lancer. 

eir,—In refi to the of “A. B.,” as to the safety of a 
waterproofing receipt quoted by him, allow me to remark that the resulting 
sulphate of lead is insoluble, that it is not directed to be used, and that 
waterproofing properties solution (if i 

acetate of alumina, 

i October 


Ila 


FF 


a 


| 
Register, would see that the Doctor's degree was not registered, and a refe- 
rence to the College bye-laws would show that he was not a Physician. 
T am, Sir, y 
October 10th, 1969. 
| 
any proper sense “ natural” causes of death ? 
J. E. D.—One euinea. 
UD 1opmen say UI a Will prov point, 
| 
calls on the resident men. The ordinary rules of etiquette should lead a 
| tic 
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Faces or Pirvsre. 

SeErNe a notification in one of the rooms of the College of Physicians that 
it was proposed to make a collection of printed engravings of Fellows and 
Members, past and present, of that body, to be placed in the library, we 
had the curiosity to.see if any response had been made to the invitation, 


‘To collect the portraits of the eminent physicians of the past might give 
a completeness, as an appendix, to the admirable work of Dr. Munk on 
the Rell of the College. Some of the few engravings, simple as they are at 
present, call to mind many curious circumstances connected with the his- 
tory of the College, known but little to its members. A ground plan, for 
instance, of the old building in Warwick-lane shows the plot of ground 
upon which a pertion of the Prison of Newgate now stands, and which was 
sold by the College tot he Corporation of London. Then there is a earicature 
of the garrulous and egotistic Sir Wm. Browne, who came under the lash 
of Foote in the “ Devil on Two Sticks,” 


Portraits of Heberden, Aitken, Arbuthnot, Mark Akenside, Brockerby, 
Budd, F. Glisson, Garth, Caius, Pepys, Denman, Lettsom, Gilbert (Phy- 
sician to Elizabeth), Mark Ridley, Vailangi, and many others remind one 
of the learning, the honourable antiquity, and the utility of the College in 
past tines, and the eccentricities of many of its members, and indicate, 
as we said before, how interesting a thing the projected collection might 
become. 


Dr. Morton, (Glasgow.)—Our will have noticed that our 
columns are open to both sides of the question of the antiseptic treat- 
ment as of every other medical question ; but it does not seem to us that 
the letter which he encloses makes any contribution of fresh facts on the 
subject so as to call for its insertion. 


Stox Civs vor Meprcat Mew. 
To the Editor of Tue Lancer. 
‘Sre,—I have read a letter from “ M.R.C.S.” in your last issue respecting 
the above, and can add my testimony to the urgent need of such an insti- 
tution. I could myself guarantee twenty members joining such a Society ; 
and am sure surgeons, c' , curates, lawyers, and such a class of men 
would at once see the advantage of paying 4 yearly premium to receive, sa: 
from £2 to £6 per week in time of sickness. Of course less than than this would 
be of not much use to the class likely Sains the toe In my opinion it 
is a wniversal want that such a Club s be started, and no one can 
I shall only have long felt 
sa there are those who be in a condition of 
as regards income, if stricken with iliness. 
such to have a Club to fall back upon ! 
lee leading articles on the subject ; but do not let us make 
for the medi medical 
1 , your obedient servant, 


October 12th, 1869. 
To the Editor of Tax Lancer. 
Sre,—In answer to your correspondent, “M.R.C.8.,” whose 
ther tere ick Clu or medial men, I can 
time back a paper of Rules concerning a Cla 
Provident in connexion with the British Medical estab- 
1865, and enrolled under the Friendly Societies Acts. All applications 
for forms of certificate and for other information regarding the Society must 
, 15, George-street, Portman-square, 


In reference to the death of this gentleman, noticed in Twe Laxcer last 

week, we have received a subsequent number of the Cape Argus, in which 
‘we find it tated, as the result of post-mortem examination, that death 
was due to sudden spasm of the heart, i d by the therapeutical action 
of certain nerve-stimulant medicines which he had lately been taking as a 
remedy for loss of energy, &c. The autopsy revealed also organic disease 
of the heart. It appears that a mistaken impression had got abroad as to 
the cause of Dr. Rubidge’s death. 


¥. B. F. will find the information he requires in a pamphlet published a 
short while ago by Mr. Marshall, the President of the Medical Society of 
London. 


Remuneration to 
To the Bditer of Tax Lancet. 

respect to the remuneration to for a professional opinion, I 
should say, give no opinion without a fee. The following will illustrate what 
Imean. Some time I had a subpena served upon me as a witness in 

, and being placed in the witness-box, and 

prosecuting counsel on the subject matter 

answer that I believed I was bound by my 

‘fact rela relating to the case ; but that my opinion 

professi uently my private "property, and that I 
would not part with it without a fee. An ap was made by the counsel 
to the Juase, who anes =A a was right, and I left the witness-box. But 


A Tro Sxawen. 

Ir the readers of a little book that ‘has been forwarded to us were to accept 
our guidanee, we should counsel them sot to follow in the track marked 
out for them by its author, “A Physician,” if they wish to cause as fow 
fanerals as possible. The Guide-Book in question is said to be the eleventh 
edition, published in London, price 1s., fur the use of merchant seamen, 
and supplied by chemists to masters of vessels. We are chiefly concerned 
with the practical observations in it on the treatment of disease and acei- 
dents. Here are a few of them -— 

“The general treatment of fever consists in and 


purgatives, &c. 
“The treatment found most efficacious for remittent fever consists in 


Se ene of calomel, with a black 
No wonder yellow-jack is so fatal. The large number of affections for 
whieh bloodletting is recommended is startling : in the continued and 
eruptive fevers, dysentery, cholera, acute rheumatism, inflammations 
generally, and apoplexy; in fracture of the ribs, in intoxication, and 
drowning, it isto be had recourse te, avcording to our Guide. The eau- 
tion given under the head “ Bieodietting” scarcely mends matters, and 
the directions to masters of vessels as to how to perform venesection 
are so much superfluous and possibly dangerous knowledge. Masters of 
vessels are many of them intelligent men ne doubt; but we do not think 
they could safely be trusted to bleed a sick man ; several of them would 
even faint if they saw the operation performed by a surgeon. The sooner 
this Guide-Book is rewritten by a physician of less heroic mind the better 
for the lives of seamen. 

Mr. 8. Argent.—Our correspondent’s pathology and therapeutics are very 
striking ; bat the incidental effects of his treatment seem to us very 
serious. 


To the Editor of Tux Lancet. 

thrown out by Dr. that death from chloroform 
might arise of the patient is worthy of atten- 
tien. It saght oe serve a good purpose if a record of such idiosyncrasies were 
preserved in every instance where they are unequivocally present. 

I am acquainted with a remarkable case, where the slightest taste of a 
st sets up what may be designated as serious poisoning. The patient 
on three occasions has been affected in the same way. Once, on eating some 
trifle, in less than three minutes, failure of the heart’s action came on, and 

fainting followed. in, some strawberry-jam was tasted 

on the tip of the finger; in a short time the patient was on the floor, per- 
fectly flaecid, but powerless to move, fainting on the slightest attempt at 
motion. The last occasion was after drinking a giass of champagne. A re- 
ition of the was so identics! as to lead to the presumption that 
the wine had besa Aavoured with strawberries. In every instance the faint- 
ing lasted ates -~ an hour, and left the patient weak and languid. The 
tha: d restoration were ammonia and a. which 

were taken in i quantity, without any feeling of intoxication 

There can be no doubt that pe case a si strawberry might cause 


6 am, Sir, yours 
College, October bth, Wavrer Perevs. 
We have received letters from Mr. Godfray and Dr. Dickson, of Jersey, 
complaining of our remarks on the treatment of Browning in the Queen's 
Farm Lunatic Asylam, and enclosing the report of the coroner, an ab- 
stract of which will be found in another page. With respect to the nature 
of the restraint employed, we would observe that in the report given in 
the Jersey Independent, Dr. Dick is reported to have stated that the 
patient was cruelly tied in a position in which sleep was impossible, and 
to have asked why he was not placed in a padded room ; and in the report 
of the post-mortem, signed by Messrs. E. Marett and C. Le V. Godfray, 
Surgeons, it is stated that “a few circular patches about the size of a 
shilling, of a purple hue, existed on the arms and anterior portions of the 


of restraint. We think the evidence overwhelming that there was great 
confusion both amongst the pati and attendants in q of 
the absence of the superintendent. There was at the moment no really 
responsible person to give orders as to treatment, or to see those which 
were in fact proposed duly carried out. 

J. W—The proper course for our correspondent to pursue is to make an 
application to the Director-General, through the principal medical officer, 
forwarding his testimonials &c. at the same time. We believe, however, 


patients suffering from discharges of stringy 
ing colon, occurring about every fortnight or three 
. These discharges have considerable a and appear not 
; they are quite distinct from the feces 


havin ~ bat what my fee was, I 
Tieft the got my fee. 


by he ding colon, and is foll 

in t ascely co. an A 
Both my single, of nervous, tem t, > fond 
medicine, of it, and one of them attributes the 
complaint to quantity of calomel 
ln intervals there and piles. 


“Tam Bir yours obediently, 
October 12th, 1969. 


and discovered in a portfolio the commencement, in some few scores of 
| 
on, W.” our obedient 
Hatfield, Herts, October, 1969. 
Tus tate De. Ruprver. 
thorax, apparently caused by pressure of the fingers, and that a slight dis- 
coloration also existed round each wrist.” This discoloration was, doubt- 
J 
that there are no vacancies. : 
y 
» Mvcovs Discwarers rrom Coton. 
J To the Editor of Tux 
aa any of your readers oblige me with information on the treatment 
Ib 
e mucw 
weeks 
xbridge, Octo! th, ILLIAM RaYNER. 
q *,* Pressure on our space has compelied us to defer our promised considera- 
7 tion of this subject. 
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or 

Tax Hinckley Local Board have happily arrived at the conclusion that the 
inhabitants are very inadequately supplied with water, and that the public 
health and sanitary condition of the people demand that the Board take 
immediate steps to furnish the town with a better supply. There are be- 
tween 1600 and 1700 houses in the town, very many of which have no 
wells, The public pumps are said to be a nuisance and a disgrace, and 
the water so generally impure that several pumps have been locked up as 
unfit for use. There are many cases of fever, and a relieving officer re- 
quested to know if the Board meant to have all the people poisoned with 
impure water. We would, however, venture to advise the authorities not 
to commit the water-supply to the exclusive care of a private company. 
The Local Board should, at least, become contributors to the scheme, and 
reserve the power of buying up the company’s interest should it think fit 
to do so. We can scarcely too much impress upon the inhabitants the 
importance of not committing the essential of cleanliness and health to 
the monopoly of an independent body; and we could point to a host of 
towns, London included, which are suffering from the selfish policy which 
is so frequently pursued by persons who think of dividends alone—a polic~ 
altogether antagonistic to, if not subversive of, the public good. 

An Assistant.—The whole salary would be forfeited, because the contract i° 
violated. 

Army Mepicat Dsrartwent: Promotion. 
To the Editor of Tax Lancer. 
—The t chronic at in th 
— brethren, so that by open discussion of it—for which oe oe 
t you will lend us your columns, as well as your ability and advocacy— 
bs a to induce the authorities to devise some measures for accelera- 
as we remain silent, so long will it be taken for granted 
ted and happy with our lot, when far otherwise is the 


i the presen motion has been exceedingly limited, and the 
same may be said of puyiny By referring to the Army List, men will be 
found with over fourteen years’ service still lingering on in the “ slough of 
despond ;” twelve service, on whom, at the present 
promo 


ears, and the pect of it for men 
is only chimerical 
It may new and increasing stow cout to com- 
lac! of promotion." Bat I — out that in addition to 


difference of h —no small 

sum to r men,—there is the loss of ~ position, with its many ae 
as as money ; and even setting aside these weighty considera- 

, no puatont is calling may be, expects to remain in its — 


If the at home and the it is ten times worse 
in —- where the difference of pa: an assistant-surgeon of ten 
service (with no prospect ra a rise) co aoa that of a — is over 
£1 per diem, and where we have men actually junior to us going over our 
as was the case in the last Indian Gazette. 1 allude to the assistant- 
surgeons of the Indian medical department, who are promoted after twelve 
years’ service, irrespective of vacancies; and our feelings can be better ima- 
than described in having to serve side A side with these officers, and, 
the service requires it, be su ient to them. 

I now leave the subject without going more into details, as these will be 

best obtained by open discussion, Yours faithfully, 

, 1869, anp Grey. 


4 Public Vaccinator in a Country District.—If our correspondent performs 
the operation, he must, of course, give the certificate. We would suggest 
that the position of matters as stated by our correspondent should be 
brought by him under the notice of the Board. 


A Query. 
To the Editor of Tux Lancer. 


, 1869. J. H. T. 


Dr. Highmore—We advise that the matter be placed in the hands of a 
solicitor. We are unable to give any information relative to the institu- 
tion referred to. 


A CORRESPONDENT's suggestion relative to the titles granted by the College 
of Physicians shal! receive attention. 


Caywants Inpica Hypropmopia. 
To the Editor of Tux Lancer. 


Srr,—The occurrence of several cases of hydro mappable justifies me in for- 
warding to you an abstract.of part of a paper which I have received from 
Prof. Polli, of Milan, for communication to the St. Andrews Medical Gra- 
duates’ Association at its a treated b session in December, in which he 
relates a case of hydrophobia treated by large doses of haschisch. The re- 
—_ was given in seven and a half grain doses every four hours for five 
The man died ; but the effect of the Indian hemp on the terrible 
deliriam and frightful convulsions of the disease was most marked. It 


a suspicious, g, biting, cursing maniac into a gentle, tranquil, 
atient. All werless even for palliation 
in this yr maong that it would be wa if, as is to be feared, other cases 
occur, to try the effect of the Indian hemp. I cannot say whether Dr. Polli’s 


Pharmeoopeis; bat it ls lear that 
clear that ose v t 

may be that it should be podermicall ste 
yours faithfully, 
L, W. Sxpewrex, M.D, 


Gloucester-terrace, October, 1. 


Muscuzs. 

Tere are few of us who do not know what it is to have the muscles of 
one’s arm or back tired in railway travelling, or after sitting a while read- 
ing, from the want of some appropriate support to the limbs or the trunk, 
In the train, reading is a fatiguing operation, from the strain which is 
needed to hold one’s book up before the eye ; and the mere sitting during 
a long journey has its uncomfortable consequences from the fact that the 
trunk has to be steadied, often with a good deal of effort—a fact which at 
once explains the instinctive double clasp of the umbrella or stick upon 
which travellers are wont to rest with a forward bend. If the want of 
appropriate support is felt by the healthy, how much more urgent must 
be the need in the case of the invalid. Appliances of different kinds have 
been devised to prevent muscle But one of the simplest con- 
trivances for general use is the Alpha Railway Arm and Book Rest, which 
has been devised and patented by an officer in the army, and is to be 
obtained at Mr. Hill's, Haymarket. We have tested its merits in the 
house with satisfactory results. In railway travelling, in the library, and 
to invalids in hospitals and other institutions, we should imagine it will 


prove a boon. 
Ayrtisgrtic SurnGERY. 

A Student (Glasgow) writes :—“ Judging from the amount of writing both 
against and in favour of anti surgery to Lister’s method, 
one would expect that some advancement should py been made either 
in its establishment or in its being set aside. As a student of Glasgow 
College, I had every opportunity of judging of its merits, having seen it 
all the wards of Royal No one 
can have 


own 

Mr. W. L. Gibson, (Dundee.)—We have not received a copy of the paper to 
which our correspondent refers. Will he be kind enough to forward us 
another copy ? 

J. H.—None of which we are aware. Of course it would not be difficult to 
produce death in the way described. 

Tux letter of the “Silicated Carbon Filter Company” shall be inserted in 
our next impression. 


Commentcs trows, Letrers, &c., have been received from—Sir J. Simpson ; 
Prof. Gamgee, Birmingham ; Dr. Gavin Milroy, Richmond ; Prof. Donkin, 
Sunderland ; Mr. T. Holmes ; Mr. Smith, Brighton ; Dr. Ogle; Dr. Gervis ; 
Mr. Rayner, Uxbridge; Mrs. Kershaw, Oldham ; Mr. Law; Dr. Sibbald; 
Dr. Gross, Philadelphia; Mr. Crew; Mr. Roberts; Dr. Izard, Weymouth ; 
Mr. Weard, Sheffield; Dr. Prior, Bedford; Mr. Furley ; Mr. J. H. Gornall, 
Preston ; Mr. Wells; Mr. Blayney; Mr. Ransom; Dr. Barton, Ruabon; 
Mr. Wigg, Southminster; Mr. Weare; Mr. Winstanley; Dr. J. Knox; 
Dr. Bogg ; Mr. Fisher, Worksop; Dr. Pierce ; Mr. Sendall, Norwich; 
Mr. Barrett ; Dr. Dickson, Jersey ; Mr. Poole; Dr. Palfrey; Mr. Gregory; 
Dr. Ramsay, York ; Mr. Roberson, Durham; Dr. Hamilton, Pembroke; 
Mr. Forbes-Firth; Mr. Trownson, Ripley; Mr. Elton ; Mr. J. Robbins; 
Dr. Dale, Plymouth; Mr. Moxon, Derby; Mr. Mills; Dr. Forbes, Edin- 
burgh ; Mr. Wheeler; Mr. Baynes, Wareham ; Mr. Taylor, Stoke-on-Trent ; 
Mr. Rendle; Mr. Wilson; Mr. Andrews, Sheffield; Mr. Kent, Bromley; 
Dr. Fetherston, Melbourne, Victoria; Mr. Lloyd; Mr. W. Payne, Ware; 
Mr. Morgan, Lyme Regis ; Mr. Baynes, Portadown ; Mr. May; Mr. Lane; 
Dr. Gordon, Ferndale; Mr. Biggs, Grimsby ; Mr. Combe; Mr. Mogford ; 
Mr. Wyllie; Mr. Manson ; Mr. Phillips ; Mr. Williams ; Dr. Murray, Shed- 
field; Mr. A. Jones; Mr. Bate; Mr. Argent; Dr. Barnes, Wrington; 
Mr. E. N. Smith; Mr. Brown; Dr. Macadam; Mr. Lucas; Dr. Mirton, 
Glasgow ; Mr. Paton; Mr. Dring; Dr. Arbuckle, Thorne; Mr. M. Long; 
Mr. W. Pearce; Mr. Williamson, Perth; Dr. Crowther; Dr. Broadbent; 
Dr. Alsberg, Graaff Reinet ; Mr. Stone; Mr. Natt; Mr. West ; Mr. Wade; 
Mr. Mills; Dr. Falloon, Liverpool; Dr. Mylee, Limerick ; Mr. Watkins ; 
Dr. Goydor, Bradford; Mr. Wall; Mr. Kent, Bromley; Mr. Armstrong; 
Mr. Osbaldeston, Hatfield ; Dr. Highmore, Sherborne ; Dr. Foulas, Chester- 
field; Dr. Eastes; Dr. Fothergill, Morland; Mr. Marten; An Assistant; 
F.R.C.S.; An Admirer of “ Nobody ;” M.D. St. Andrews ; L.B.C.P. Edin. ; 
The Silicated Carbon Filter Company ; An Old Correspondent; T. B. B.; 
J. H.; Ignoramus; C. H.; Phys.; H. R. E.; Colon; J. E. D.; A Student; 
Chirurgicus ; A Provincial Teacher; H. B., Iver; R. W., Stratford; M.B.; 
A., MLD. ; M.R.C.S., L.S.A.; L.M.; W. W.; A Public Vaccinator ; J. W. C,; 
L.S.A.; A Plain Dealer; &c. &c. 

Western Mail, Brighton Examiner, Parochial Critic, Southern Reporter, 
New York Medical Journal, Scarborough Gazette,’ Neleon Examiner, 
Brighton Observer, Hertfordshire Standard, Australian Medical Gazette, 
Times of India, Birmingham Daily Post, Brighton Gazette, Cape Argus, 
Journal of the Scottish Meteorological Society, Lincolnshire Chronicle, 
Nottingham Daily Guardian, Derby Reporter, Notes and Queries, Liver- 
pool Albion, Brighton Daily News, Gardeners’ Magazine, Herts Advertiser, 
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For 7 lines and under ......... £0 4 6| For half a page 
For every additional line...... © O 6! Fora page .............-...-+ - 500 
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the Office not later than Wednesday ; those from the country must be aceom- 
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